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Preface 


| HAVE often been asked how and why I became interested in 
hypnosis. Three experiences were responsible, two of them suc- 
cesses, and one a failure. 

Many years ago, when I interned at the Los Angeles County 
General Hospital, I was assigned to a special outpatient medical 
service. The inhabitants of this clinic were patients with chronic 
afflictions who had been coming to the hospital for years, desperate 
for help. Their problems were varied. Headaches, backaches, dizzy 
spells, abdominal cramps, diarrhea, heart Palpitations, skin trou- 
bles, bouts of “fever,” and countless other complaints filled the con- 
sulting rooms of the clinic buildings. During years of faithful pil- 
grimage their case-history files had accumulated poundage, a sign to 
most interns that they were considered hopeless. Labeled 
“hypochondriacs,” they were cheerlessly shifted from one service to 
another. As soon as an intern lost confidence in his ability to help, 
he would dispatch them to any unwary colleague. The final destina- 
tion was the special clinic to which the new interns we 
signed. 

Having completed their medical education with a vast arma- 
mentarium of diagnostic procedures and therapeutic know-how at 
their command, confident interns would apply themselves in succes- 
sion to curing these unfortunates. At first, a momentary enthusiasm 
at being given a new doctor fired the Patients with hope. But after 
diagnostic tests drew a blank and the new prescriptions joined the 
tanks of old medicinal failures, the interns gradually lost interest, 
The patients then looked forward to another batch of doctors, who, 


re usually as- 
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at intervals of six weeks, were fed into the special linis ae 
Somewhere, sometime, a cure would be forthcoming. Li oe K 
cherished aspiration of the patients, who, undaunted by failure, 
kept making their weekly rounds. EU 

Since this clinic was my first assignment, | knew no better tha 
to repeat the same futile routine, only to end up as batfled id us 
predecessors had been before me. Shortly after my failures Haa 
apparent, I had an inspiration. | thought of one of my caps 
the Boston Dispensary, a venerable physician named Joseph d 
who had started a unique group-therapy clinic for chronic medical 
outpatients. The membership in his assemblage was composed of 
clients who, regarded as “hypochondriacs,’ 


` had occupied so much 
space in the clinic that new p 


atients could hardly find room to sit. 
What Dr. Pratt had decided to do was to release these habitués and 
move them into a small auditorium for biweekly inspirational Bos 
in what was essentially a group hypnotic experience. The patients 
were encouraged to lean back in their chairs, close their eyes, and 
listen to the chantings of Dr. Pratt, w 
sively to relax their muscles 
dreamy, drowsy state. Persu 
them focus on happy feeling 
pain and suffering. 


ho would enjoin them progres- 
and put themselves effortlessly into @ 
asive suggestions were given to help 
s and get their minds off thoughts of 


What we—the medical students assigned to Dr. Pratt —did not 
realize or appreciate at the time w 
medical miracle. The cures of Lour 
spectacular. 


as that we were witnessing 4 
des could not have been Ine 
Patients admitted feeling better for the first time » 
years without any medications or diagnostic tests. Accounts of suc- 
cess rang through the auditorium, 
convincing declarations were moved 
Patients were assigned to these veter. 
new way of life. The climate resem 


and one of my classmates lugubric 
"Hypochondriacs Ano 


and those who made the oe 
to the front of the room. New 
ans, who converted them to @ 
bled that of a revival meeting» 


ously referred to the group 4° 
nymous.” de 
doreligious approach to medie” 
cation to empiricism, for, as seni 


ander 
ould neve: allow ourselves to wan 
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away from the sacred portals of science. Our bias kept us from 
learning the lesson Dr. Pratt was trying to teach us, namely, that a 
warm human relationship was as powerful as the best wonder drug. 
As embryo "scientists," we could not get it through our heads that 
psychological tools were as mighty as the prescription pad and scal- 
pel. 

Actually, what Dr. Pratt had been accomplishing through his 
"relaxing" exercises was tension reduction. He knew that tension 
keeps symptoms alive. By lowering the tension level, shifting the at- 
tention of his patients from their complaints, getting them to inter- 
act, and encouraging them to engage in social activities, he was pro- 
viding them with a means of breaking the chains of their illness. 

So, discarding my scientific dedication for the moment, I 
practiced Dr. Pratt's relaxing techniques with a group of twelve pa- 
tients. The results were electrifying. For the first time in years, the 
patients left the clinic in high spirits. At later sessions I taught 
them how to relax by themselves at home (self-hypnosis), insisting 
that they bring in written reports of their progress. Friendships 
began to form among the participants. They no longer felt misera- 
ble all the time; they eventually spoke of. positive accomplishments. 
These improvements continued after I left the special clinic. 

My next attempt at hypnosis was in 1931, when I served as a 
resident at the Boston Psychopathic Hospital, during which time I 
removed an obstinate hysterical aphonia (loss of voice) in two ses- 
sions, never to have it return again. My talents as a hypnotist were 
again tested when I admitted a man with an extensive amnesia who 
did not know who he was, where he had come from, or what he was 
destined to do. In one session— during the admission interview. 
his memory was restored. I often wondered how grateful the man 
was for his recovery, since he revealed Some awesome facts about 
his life and activities while in a trance. Had I 
would have wanted to forget them also. 

The incidents stirred me to some extensive reading about hyp- 
nosis. Pierre Janet, J. Milne Bramwell, Boris Sidis, and Morton 
Prince, early advocates of hypnosis, beca 
Their books, gathering dust on library sh 


been in his position, ] 


me my tutelary divinities. 
elves, sharpened my inter- 
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est in what I felt was a neglected method. Among the most exciting 
reading experiences were the articles on hypnosis written by MURS 
H. Erickson, who had refined many aspects of hypnotic procedure. 

When I continued my psychiatric residency at King's Park 
State Hospital, Long Island, one of my closest friends, Dr. Hyman 
Barahal, expressed an interest in hypnosis. The two of us experi- 
mented with a number of hypnotic methods, comparing, results. We 
were impressed with the possibilities of our techniques. 

Contrary to reports in the literature, I discovered that many 
psychotic patients were easily induced into a trance and that they 


benefited by hypnosis used not in a probing but in a supportive and 


reassuring way. I realized soon that many of the benefits were re 


lated to the close interpersonal relationship that developed between 
the patients and myself and to the 
less, I was intrigued with hypnosis 
time permitted. 


attention given them. Neverthe- 
» and I used it as frequently as 


On one of my chronic wards there were a number of alcoholic 
patients who had been able to remain sober onl 


ated. Even then, the 
alcohol. 


y by being incarcer- 
y devised the most ingenious ways of securing 
Despite precautions and safeguards to prevent the smug- 
gling in of alcoholic beverages, some of them managed somehow to 
secure periodically the wherewithal for a rousing good drunk. A 
ward charge protested to me that sometimes all that was needed to 


convert the ward into à nightclub was a floor show. One evening I 
ran into the source of supplies. 


ground parole carrying a large ca 
quired about its contents, he 
destined for my ward. (The p 
a threat to his plans.) The te 
cans were slipped into the n 
from windows by thirsty cu 


I discovered a patient who had 
rton on his shoulder. When I in- 
assured me that it was a case of beer 
atient obviously did not regard me as 
chnique was a simple one. Individual 
oose of a string that had been lowered 

Stomers in exchange for cash nestled in 
the noose. The patient promised me a share of the proceeds if ! 
helped him Carry the case to the ward. Needless to say, his ground 
Parole was revoked, with a resulting subsidence of the holiday spirit 
On the ward, 
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Most of the alcoholic patients were good hypnotic subjects and 
lent themselves to hypnotherapy. Through direct suggestions, many 
of them were able to control, at least for a while, their desire to 
drink. One man, however, an extremely talented hypnotic subject, 
protested, both in the waking and trance state, that he would never 
willfully remain sober again if the slightest opportunity for drinking 
presented itself. This man had received extensive psychotherapy, 
conditioned-reflex therapy, as well as many other forms of treat- 
ment, all of which had been to no avail. I decided that I would ex- 
periment with him by creating a hypnotic secondary personality 
through the medium of hypnotic automatic writing. I would then 
split off in the secondary personality whatever good, healthy, sober 
elements remained in the patient. These qualities could function as 
my ally in bringing him back to health. This secondary, artificially 
created personality, whom the patient and I decided to call Mr. 
Jones, functioned only in the trance state, outside the awareness of 
the patient, whom I shall call Mr. Smith. 

Mr. Smith was the toper, always wanting a drink, distrusting 
the demands made on him by society. The hypnotic personality, 
Mr. Jones, turned out to be a repressed part of himself, a highly 
moralistic and ethical person. When in a trance he would communi- 
cate, through automatic writing and sometimes through verbaliza- 
tions, his profound disgust with and distrust of Smith. Jones re- 
vealed to me plans of escapes that Smith was contemplating in the 
future, and he suggested ways of outwitting his alter ego. When 
Smith in the waking state promised to make every effort to remain 
sober for the rest of his life, provided he was released the next 
week, Jones simultaneously would communicate to me through au- 
tomatic writing: "He's a goddamned liar; he plans to get drunk." It 
developed that while Jones knew all about the secret thoughts and 
wishes of Smith, Smith was seemingly oblivious to the existence of 
Jones. Smith's way of talking, his vulgar demeanor, his crude frank- 
ness, and openly hostile attitudes were at variance with the meticu- 
lous, submissive, polite, and inoffensive Jones. 

The rationale for creating this secondary personality was to 
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treat the drunken personage directly by hypnosis while ed 
that aspect of himself embodied in the secondary persana ity erue 
contained healthy forces and drives. In this way. it was my Eo d 
the patient's customary resistances, his projections and rations vi 
tions, which constituted insurmountable barriers to all Ares 
tempts at psychotherapy, might eventually be overcome. l ye m 
to be succeeding at this goal, although from time to time ONE 
would become violently argumentative and petulant during a trance: 
Jones would then show impatience and threaten to beat up ers 
Smith paid little attention to these threats. since he knew ene 
about Jones. However, he would occasionally feel emotions 0 
anger without knowing what provoked them. 


About four weeks after therapy had started, Smith appeared to 
have benefited so much that even his appearance had changed. : 
was time to expose him to the outside world by giving pee 
ground parole, even though there was still a chance that hie ipe » 
violate it by walking off the hospital grounds to go and drink hu 2 
nearby tavern. To my delight, however, he respected the peo 
that was given him and remarked to me that for some reason as 
could not seem to get himself even to think about drinking. 1 was 


ER > eve- 
happily revealing these facts to my colleague Dr. Barahal one € 
ning when the telephone ran 


infi - operator 
g and I was informed by the operat 
that 


: i LT UE à : äng on 
a hospital policeman had found Smith intoxicated and lying 
a boulevard near the tavern. B 


i x - oct 
arahal and I immediately went to 8 
him, intending to drive him b 


ack to the ward. Upon seeing me. se 
patient hailed me joyously and tried unsuccessfully to stand n 
and salute. While | was helping him into the car, over his proren: 
he attempted to pick up a bottle of whisky that had fallen out of : 
pocket. He vociferously asserted that his name was Jones and that ? 
fellow by the name of Smith had seduced him in 


When I interviewed him the next day, he expressed great per- 
Plexity about his h 


den x esl 
angover. As Mr. Smith, he had complete amnes 
for the activities of Jones. He felt as if he had gone on a “binge: 
but he could not 


à recall having had a single drink. In a trance, Jones 
revealed indignantly that he had been induced against his will t9 


to drinking. 
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drink and that Smith should never again be trusted with a ground 
parole. Although the experiment was a complete therapeutic fail- 
ure, I learned a great deal from it about psychological defenses and 
the nature of resistance. 

This knowledge was of great help to me in my later work with 
hypnosis. One of the most fascinating experiences at King's Park 
was my hypnotic treatment of a withdrawn, talented schizophrenic 
patient, Johan R., the findings of which were recorded in a book, 
Hypnoanalysis, published by Grune and Stratton in 1945. Since 
then, I have written extensively about my experiences, and I have 
included in this volume some pertinent material from these writings 
with the permission of the editors and publishers. 

The mighty influence of hypnosis is not simply legendary; it 
has been attested to by some of the greatest minds of this century. 
Some years ago Aldous Huxley, during a conversation, told me 
with great conviction that in his opinion hypnosis was destined to 
become one of mankind's major means of solving its problems. I 
doubted his prediction then, and I still do, since it is obvious that 
agencies far beyond hypnosis will be required to rectify all of hu- 
manity's ills. But in the forty-odd years that I have employed hyp- 
nosis as a clinical tool, | have become increasingly impressed with 
its values as a healing vehicle, as well as a research instrument, 
when it is used conservatively with an understanding of its limita- 
tions. 

Unfortunately, hypnosis has been associated with charlatanry 
for so many centuries that it is still shrouded with superstition and 
magic. In the minds of some people it continues to be associated 
with magic and the supernatural. In the opinions of others it is a fu- 
tile and sometimes dangerous device. These attitudes flourish not 
only among the population at large but also among some segments 
of the professional community. Such misconceptions may be the 
reason why hypnosis has been slow to win wide acceptance. 

What are the true facts about hypnosis? What are its values in 
the practice of medicine? Can it help solve emotional problems, 
and, if so, what kinds of problems? Can it enhance learning, mem- 


xviii Preface 


ory, and athletic performance? Can it eliminate the smoking we 
nail biting, bed wetting, and overeating? Can it improve sexua 
competence and enjoyment? What about its pain-relieving poten- 
tials? Can it enhance telepathic communication? What are its true 
merits as an adjunct in surgery, childbirth, and dentistry? Exactly 
what is hypnosis, and how does it work? Can everybody be hypno- 
tized? Who are the most susceptible subjects? What risks accom- 
pany its use? These and other questions will concern us in succeed- 
ing chapters. 

The purpose of this book, then 


» is to present a factual account 
of what we know and speculate ab 


out hypnosis. Of its EUR 
y mind. I have employed it al 
formal training as a psychoana- 


periodically falls into ne- 
al and psychological call- 
me of these professionals 
to discredit it as well. Be- 
unter to their cherished 
they regard it as an out- 
hat with the publication ol 

in illuminating some areas of misunder- 
standing. 


HYPNOSIS 
Is It for You? 


l. Is Hypnosis Effective? 


A BABY IS BORN without pain. Lovingly, dispassionately, a 
hypnotized mother watches the miracle of emerging life. A man lies 
quietly on an operating table, casually chatting with surgeons while 
they repair an ugly, disabling hernia without administering any anes- 
thetic whatsoever. An amnesia victim bewilderedly wanders into 
the emergency department of a public hospital. A few words by a 
skilled intern who has induced hypnosis, and he resumes the broken 
thread of his existence. Bloated, unhappy, frantic with fruitless ef- 
forts to diet, even with appetite-suppressing drugs, an obese girl is 
spurred into the pursuit of a successful weight-reducing regime. A 
Mouse phobia continues to obsess a housewife despite years of psy- 
chiatric treatment. In a trance she discovers its forgotten source in 
childish fears and misinterpretations. Result: liberation from her 
distressing handicap. Crippled by his inebriety and clutching at 
straws, an alcoholic takes refuge in hypnotic treatments, which 
cause a physical revulsion at the very 


ight or thought of alcohol. 
Because of a terror of dentists since childhood, an adolescent has 
neglected his rotting teeth. In a trance state fear is overcome, and 
his teeth are drilled with comfort and celerity. 

These are some startling accounts of hypnosis that have re- 
cently cropped up in the press. The accounts, however, popularized 
though they may be, are true. The scientific facts about hypnosis, 
although less dramatic, are even more interesting. Unfortunately, 
the ubiquitous wish for magic often colors some newspaper ac- 
counts and tends to exaggerate the powers of hypnosis. 

Consider some of the following reports: (1) a famous base- 


4 Hypnosis 


ball player with a paralyzing air phobia is hypnotized, and in the 
company of his hypnotist flies comfortably to a destination, never 
again to complain of fear; (2) a woman driven to a suicide attempt 
by an unfaithful lover and desperate beyond reason easily learns to 
overcome her depression in two trance sessions; (3) a well-known 
actress paralyzed by stage fright on opening night is put into a state 
of hypnosis and through posthypnotic suggestion delivers the great- 
est performance of her career; (4) a three-hundred-pound waman 
achieves sylphlike proportions with no drugs and little inconveni- 
ence; (5) a man who has been impot 
after a series of hypnotic sessions, 
out as a stud. 

To this day, 


ent for years is happily quoted, 
as considering renting himself 


articles appear in the press attesting to the “mira- 
cles” of hypnosis. Numerous sensational stories are counterbalanced 
only partially by a few factual, 
peared in a small number of well 

It is little wonder that mo: 
position to evaluate the validity 


responsible articles that have ap- 
-known reputable magazines. 
st people, who are, after all, in ny 
of newspaper and Magazine stories 
and advertisements, are under the impression that hypnosis can 
achieve the impossible. This is Particularly true when articles com- 
ment on the work of physicians. For example, were a layman to 
read the conclusion of an article called “Terminal Cancer Pain Rer 
duced by Hypnosis,” he would obtain a mistaken idea of the pain- 
killing virtues of hypnosis: “Because there are no side effects, hyp- 
nosis is the only real practical approach to the patient with terminal 
cancer.” Now hypnosis may help some patients, but it certainly 1$ 
by no means the “only practical approach” to this fatal malady. 
Nor can hypnosis cure all phobias rapidly, which is the implication 
of some case Teports. It is true that some phobias are the product of 
simple conditioning to a traumatic incident, the revival of which 
may be of therapeutic value in 9r out of hypnosis. But that is not 
the case in the Majority of fears that become highly organized and 


widely ramified, r à considerable period of treatment for re- 
lief or cure. 


equiring 
The sensation 


al claims made for hypnosis are fabricated not 
only by writers a 


nd reporters, Sometimes, Professional persons 
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claim that it can do the impossible. A number of self-appointed 
spokesmen for hypnosis, some writing extensively, unfortunately 
help discredit it by overdramatizing the process, by exaggerating its 
virtues, by participating in and publishing results of poorly con- 
ceived experiments, by engaging in naively organized therapeutic 
Schemes, and by offering theoretic formulations that violate the 
most elementary precepts of dynamic psychology. At an opposite 
pole to these drum beaters are skeptics, including some psychiatrists 
and physicians, who not only depreciate the potentialities of hypno- 
sis but tend to run it into the ground. The most vociferous of these 
doubting Thomases are those who not only have never done hypno- 
sis themselves but have never even witnessed an induction. There 
are some psychotherapists who are so entrenched in their own pas- 
sive methods that they find a variant, active approach like hypnosis 
unacceptable. Some are still swayed by Freud's rejection of hypno- 
sis at the turn of the century, misinterpreting this as an indelible 
stamp of infamy. Some consider hypnosis a revival of an archaic, 
esoteric method and classify it in the category of cupping and blood 
letting. Finally, there are therapists whose personalities and inner 
problems are totally unsuited for the technique and whose efforts 
with hypnosis go unrewarded. Competence in bringing about hyp- 
nosis and proficiency in guiding the trance toward therapeutic goals 
are mandatory for success. After all, a scalpel is no better than the 
surgeon behind it. 

In my own experience I have found hypnosis an invaluable aid 
in my work with patients. Some samples of the ini 
a series of patients who came to me for consu 
whom I employed hypnosis, are the following: 

"I can't stop smoking, and my doctor tells me I must." 

“I have tried everything to lose weight, and nothing works," 

"My marriage is breaking up because I am impotent.” 

"I can't study, and when I do my mind goes blank as soon 

look at the examination papers." 

"Airplanes scare me, but my job demands that 

sively all the time." 

“I am totally frigid and have never had an orgasm." 


tial complaints of 
ltation, and with 


as | 


I travel exten- 
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“I feel depressed and hopeless: I pray every night hat I ein 
get up; I hope tomorrow morning | will die: I've strug- 
gled sixteen years and never got over it. 

"I have very bad insomnia." 

“I find I am drinking too much." T 

To some readers many of these complaints may sound trivial. 

And in the bounteous catalogue of human mal 
to occupy a minor place. To the patients who presented them to ms 
at the initial consultation, however, these symptoms were irritants 
which, like a speck of dirt that could not be dislodged from the cor- 
nea, plagued their very existence. : 

The man with the smoking problem, for example, was in ä 

state of despair. Warned by his doctor to give up tobacco, he had 
tried the usual expedients. He 
rette an hour. Then he 
able to wait until his re 


adies, they do seem 


: b : 5 » ciga- 
rationed himself, allotting one ns 
found himself watching the clock, scarce!) 


s $ ss m 
ward was forthcoming. He futilely poppe 
into his mouth various tablets 


kill the smoking habit. He 
only to rush out to the dru 
ered that she had disposed 


and lozenges that were advertised hi 
asked his wife to conceal his cigarettes: 
gstore for new supplies when he discov- 
l of them instead. He chewed gum and 
walked around with an empty cigarette holder dangling from ne 
lips. All measures failed. Not only did he feel defeated, but he was 


crushed by the thought that 


Š yer 
logic and common sense were no long 
able to halt 


a plunge into what his Physician had warned him would 
ultimately result in a Serious lung illness. 

The Overweight lady was also in a state of desperation. She we 
had exhausted every measure known to her friends and her doctors: 
The abundant Current literature on ho 
off enthusiastical] 


diet, protein diet, 


W to lose weight started au 
Y on one dietary regime after another. Banan 
Tice diet —nothing Worked. She was not able "m 
in her stomach, A retreat to a milk farm fof 


pounds, which were regai ith intere 


st in 
egained with interest 
à matter of ten days. 


i m „ould 
The man with a sexual disorder was convinced that he WOU 
never again function i 


“ ; Scis asiZ- 
n "marital responsibility.” He kept emphas 
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ing this phrase, as if sex had more to do with performance than 
with pleasure. Each contact with his wife left him shaken. embar- 
rassed, disillusioned with himself, and guilt-ridden at having frus- 
trated his mate. 

The student in a study slump had used all the props suggested 
by his colleagues, from benzedrine (“speed”) to a rapid-reading 
course. An honor student at high school, his marks at college 
plunged to the lowest class percentile. Failure and the draft stared 
him in the face. 

Only a person with claustrophobia could appreciate the terror 
of the man grounded by his anxiety. To add to his discomfort he 
would rationalize train travel to his colleagues, only to have them 
retort with not too subtle barbs about "being chicken." After three 
years of concentrated depth therapy, his personality had benefited, 
but he still could not get himself into a plane. 

The lady with frigidity was no happier. Excited and eager at 
the beginning of her marriage, she gradually experienced a dwin- 
dling of feeling. Sex had become a bore; her gynecologist could find 
no organic reason for impoverishment of sensation. The thing that 
brought her to therapy was the realization that in warding off her 
husband, he was likely to stray. 

A massive depression that responded only temporarily to anti- 
depressant drugs and electrical treatments prompted the mel 
patient to consult me. A thin, smiling facade concealed h 
desperation, which threatened to lead to suicide. 

Counting sheep and devising countless other means to bring on 
slumber had little impact on my insomniac patient. He had had the 
good sense to use drugs sparingly, but he was sorely tempted to give 
up and make sleeping pills a way of life. 

The man with the yen for triple martinis was on his way to be- 
coming a secret drinker. He had enough insight to realize that he 
Was using drink as a tranquilizer, and he decided that he h 
Something about his shaking hands and his tension 
drowning them in alcohol. 

In all of these cases the outcome was successful. Wh 
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uted to the results was a series of hypnotic sessions without cipe 
in my opinion, therapy would have been much more prolonged. ar 
in some cases, probably unsuccessful. 

This does not mean that all patients respond equally well z 
hypnotic treatments. Failures occur, as they do in any other ne 
therapy; a special chapter in this book is devoted to this topic. 1 ° 
complexity of the human mind is so great, its defenses agains 
health often so elaborate, that the most expert practitioner may be 
confounded with stubborn resistance. His skill will then be gliale 
lenged in outwitting an enemy that has defied correction for years. 
He may discover that other kinds of treatment are needed in addi- 
tion to or instead of hypnosis. 


P no ical 

Hypnosis is not a bludgeon that can shatter all psychologic? 
and physical symptoms. It is not the most reli 
strument to dissect the unconscious in 


] " "i art and 
I$ not a universal way of forcing people to a good adaptation à 

: : ; ‘ral pre” 
the acceptance of more constructive philosophical and spiritual P 


: cen) validit 
cepts. What values does it then possess? Does it have real validity 
in medicine? What are its limit 


able penetrating p^ 
à short-cut psychoanalysis. 


both the British and Amen 
ave endorsed hypnosis, properly kd 
ent method within the limitations ihia: 
chnique. After all, even penicillin has 
acterial and viral infections. Insulin 3 
fers no benefit whatsoever in other me! 


EXPERIMENTAL USES OF HYPNOSIS 


Let us now consider 
may be employed. First, 0 
tool in the investigation of certain aspects of human behavior: Tc 
illustrate, | Shall describe an experiment I once devised to sec s 
PSychosomatic Symptoms could be Produced by artificial conics 
sis. There is a hypothesis in psychiatry that pus 
ms are the product of unconscious conflicts oper? 
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some specific situations in which hyp? 
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ing outside awareness. We can look upon the mind as a vast, unillu- 
minated area upon which we direct our small flashlight of attention. 
Only a limited zone of psychic material can be concentrated on at a 
particular time. The areas upon which the spotlight can be directed 
are limited because there are vast recesses walled in by barriers of 
repression. These repositories contain hidden attitudes, memories, 
emotions, and strivings that stir up conflicts, generate tensioris and 
anxieties, often activating the autonomic nervous system and dis- 
rupting the function of various tissues and organs. If stimulation 
continues for a period of time, the ultimate result is a psychological 
upset, a "psychosomatic disorder." We have never been able to 
prove this hypothesis precisely, but the evidence is strong that it is 
true. In the experiment I cite, it was speculated that if a conflict 
could be created artificially through hypnosis, we might be able to 
test the hypothesis and learn how psychosomatic symptoms are de- 
veloped and sustained. 

I selected a group of volunteer subjects who were able to 
achieve a trance state deep enough to produce amnesia for the 
suggestions given them before they were aroused. In other words, 
the suggestions would be tucked away into unconscious recesses not 
easily available to the conscious flashlight of attention, although 
these suggestions might nevertheless influence a subject without his 
knowing why. If two emotionally charged, contradictory suggestions 
were given to the subject, he would then be at the mercy of dia- 
metrically opposed impulses that, it was hoped, would set up a con- 
flict. We would then study the effect, if any, of the induced conflict 
on the subject in the waking state. 

While in hypnosis, all the subjects were given the following 
Suggestions: "When you awaken, you will notice at your side a table 
on which there is a bar of chocolate. You will have a desire to eat 
this chocolate, which will be so strong you will not be able to resist 
it. Yet you will not want to take the chocolate because it is wrong 
for you to do so; it does not belong to you. You will have an un- 
controllable urge to eat the chocolate and an uncontrollable need to 
Tesist the temptation." 

What are we doing here? First, we are stimulating in the sub- 
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ject one of his most fundamental impulses the mant to v et 
oral gratification. Second, we are stimulating a Famam e y 
prohibition, a “thou shall not." In our culture, conflict betw n 
fundamental impulse and a moral prohibition is extremely common. 
It is, in fact, at the basis of a good deal of psychopathology. pw 
Here are some of the results obtained with my apogee: Neo 
jects. The first, a male medical student. upon awakening. m 
not to remember what had occurred in the trance. He — M 
however, of "feeling cold." His arms were covered with goose P d 
ples, and his face was extremely pale. He looked straight srt 
while he fidgeted in his chair. When asked if he wanted some chc 
olate, he started to shiver, He then broke 


inall 
into a cold sweat. I finally 
suggested that he look at the chocol 


ate, the sight of which sent jn 
into an even greater spasm of shaking. He stood up to go to 
bathroom, but he could not make it, coll 
best to rehypnotize him, 
desire for chocolate, but 
right for him to eat it. 


apsing in his chair. ! ic : 
suggesting that he would no longer yat 
that if he did, it would be perfectly he 
In other words, I removed the conflict. " 
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to be quite 
the topic of 
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you go visiting," he said, “your host always expects that you will 
partake of any food that is offered you.” With this pronouncement, 
he turned to the chocolate on the table, pulled off the layer of 
paper, and started to eat it with satisfaction. When he had eaten 
three-quarters of the bar, he turned to me and asked, "Say, what is 
wrong with this chocolate? It tastes bitter. IUs awful." He put the 
candy down, got up from the chair, and walked to the bathroom, 
where he disgorged the contents of his stomach. He then calmly re- 
turned to his chair, not appearing to be particularly upset. What 
this man had apparently done with his conflict was to gratify the 
oral impulse in part and the moral prohibition in part. He had 
swallowed a portion of the chocolate, and then had rid himself of 
the crime by bringing it up. The vomiting was the psychosomatic 
gastrointestinal symptom he had developed to solve his conflict. His 
personal history revealed that he often got attacks of dyspepsia. He 
lived on Tums. His stomach obviously was the organ through w 
he experienced and dealt with conflict. 

The third subject was a psychopathic personality with whose 
antisocial history I was familiar. He was a young "ne'er-do-well" 
whose career of alcoholism and gambling was a great concern to 
his conservative and well-established family. It is an accepted 
theory that the psychopath possesses an uneven conscience; he is 
generally concerned with the immediate gratification of his impulses 
irrespective of the consequences. Because of this, 1 predicted that 
he would not be upset by the conflict, if one could be induced. In- 
Stead, he would probably become defiant. When he came out of the 
trance, the subject started laughing gleefully. He reached for the 
chocolate and tore off the wrapper, which he crumpled and threw at 
the wall. He then proceeded to eat the chocolate, smacking with de- 
light and gazing at me furtively during the proceedings. This ob- 
viously was a characteristic way of solving his conflicts —detying 
authority and indulging his impulses. 

I will describe one other case in this experiment in which 
there was a peculiar reaction. The subject was an 
who periodically developed a numbness and 1 


hich 


alcoholic patient 
ack of sensation in his 
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"T 
right hand, a condition known as hysterical "glove d 
When he came out of hypnosis, there was no apparent Me ipe zd 
ther in his behavior or conversation. He talked easily and w : dien 
emotional upset. I finally asked him, "Don't you want the ch ws 
late?" He replied, "What chocolate?" "Why, the chocolate oe pa 
your side,” I responded. He looked at the table casually ve wer 
marked, “I don't see any chocolate." I picked up the bar of ch 


ed the 
late. He could see my hand, but not the chocolate! 1 dropped 
chocolate, and he said, "My God, 


don't see anything." He had develo 
for the chocolate, that is, he had eli 


I heard something land, but 1 
ped a "negative hallucination 
minated it from his persp 
range. Why had he manifested this reaction? To avoid conflict. vem 
terics quite characteristically respond to conflict by acting as if m 
tors that stimulate it do not exist, often by deadening their un 
Hysterical symptoms. not feeling, not seeing, not hearing, not t 


ve ac 
å Š é ‘ 1 g if A 
ing, not smelling—are defenses against perceptions that, 
knowledged, would touch off anxie 


ing the 
ty. By temporarily not et 
Å. » A € awe 
chocolate, this man avoided trouble at the expense of total a 
ness. 


. ; mon 
Hypnosis, therefore, May sometimes be valuable in pu 
ng the Workings of the human mind ay 
ng. The chief value of hypnosis, however, 


strati in its everyd 
tioni is in treatment. 


MEDICAL APPLICATIONS 


An important use 
significance of stress is known to every physician and gera 
for it has a deleterious influence on the individual, both physic 
and Psychologically, Hypnosis helps lower tensio 
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Subject. ; i 
J Muscles loosen; breathing becomes deep and mai 
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minish symptoms and bring into operation elements that help to in- 
duce cure. 

An experiment was done with a group of chronic ulcer 
patients. Half the patients in the group were taken off all medica- 
tions and given hypnotic treatments organized solely around relaxa- 
tion and tension control. The other half continued with the tradi- 
tional medicinal treatments. After a period of several months the 
results were reviewed. The patients who received hypnotic treat- 
ments had improved much more than had those on the usual regi- 
men of drugs and diet. This is not as surprising as it seems, since 
we now know that gastric ulcers are often induced and sustained by 
emotional factors operating through tension. 

What holds true for gastric ulcers applies also to many other 
physical maladies. It seems reasonable to assume that any organ of 
the body can be disrupted by a glandular upset or by undue nerve 
stimulation, which occur in long-standing states of tension. Any re- 
sidual weakness in an organ system will certainly show up under 
this kind of nerve stimulation. Eventually, organic pathology may 
result. There is no more dramatic example of this than in certain 
obstinate chronic skin conditions. A number of years ago I dis- 
cussed with a London physician experiences he had had with so- 
called “incurable” skin cases. He had treated over one hundred pa- 
tients with chronic skin disorders that had persisted for more than 
ten years, in spite of the most expert diagnosis and treatment. The 
sole therapy administered was relaxing suggestions under hypnosis. 
The majority of his intractable cases were cured and remained cured 
over the ensuing years. 

The tremendous influence of tension on all the body organs 
can be demonstrated experimentally as well as clinically. Of great 
importance is the detrimental effect that tension has on the healing 
process in both acute and chronic maladies. One should not get the 
impression that hypnosis is a specific remedy for tension. There are 
many ways through which tension may be controlled, for instance 
through tranquilizers, through psychotherapy, or through the simple 
reassuring bedside manner of a compassionate physician. But hyp- 
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nosis is one of the most effective means of helping to relieve a per- 
son who is undergoing extreme stress. Relaxation through hypripss 
may, therefore, exert a beneficial effect on any medical, orthopedic. 
or neurological ailment. The extent of this effect is dependent upon 
the degree to which the ailment is being influenced by tension. 
In my casebook, patients with the following conditions and di- 
agnostic categories were definitively helped by hypnosis: "irritable 
colon," spasm of the stomach outlet (pylorospasm), constipation, 
mucous colitis, gastric irritation (chronic gastritis), peptic ulcer. 
“heartburn,” hiccuping, Postoperative complications after a stomach 
Operation (dumping syndrome), pseudoangina, 


generalized physical 
exhaustion ( 


neurocirculatory asthenia), extraordinarily rapid heart 
rate (paroxysmal tachycardia), fluctuating hypertension, impotence. 
frigidity, enuresis, urinary discomfort (dysuria), menstrual difficul- 
ties, allergic reactions, skin irritations (urticaria), unexplainable 
skin eruptions (neurodermatitis), psoriasis, 
graine, arthritic Pains, neuralgias, muscle pains (myalgia), insomnia, 
stammering, nail biting, tics, reactive depression, obesity, fatigue 
and faintness due to low blood sugar (hypoglycaemia), and intracta- 
ble pain. The list seems impressive, but it must not be assumed that 
hypnosis was the only or even the chief therapeutic instrumentality. 
In Practically all cases some kind of co-ordinate medical or psycho- 
logical treatment was used along with hypnos 


à means of reducing tension or 
techniques. 


eczema, asthma, mi- 


s, which functioned as 
as a catalyst for psychotherapeutic 


Hypnotic relief of tension is 
in some emotional problems, 
pathological an underlay, 
namic factors do not req 


Where those factors do indicate the need for more extensive treatment, 
Psychotherapy may be es: 


A sential, in the course of which hypnosis, 
utilized as an exploratory or reinforcing instrument, may still be 
valuable. 


also helpful as a principal therapy 
especially where there is not too 
that is, where the provocative psychody- 
uire more extensive treatments. In cases 
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REHABILITATIVE USES 

Another use of hypnosis is in the field of rehabilitation. The 
effect of hypnosis here is principally to increase motivation. In mal- 
nutrition, accompanying organic or psychological illnesses of var- 
ious sorts, for example, hypnotic encouragement of the appetite 
may dramatically improve nutrition. At the opposite pole is obes- 
ity, in which food acts as a prop to relieve tension and to supply 
gratifications otherwise lacking in the individual's life. Obese people 
virtually drown themselves in excess poundage that undermines 
their health, damages their appearance, and reduces their chances 
for longevity. Appeal to common sense and will power merely 
serves to depress the person, causes him to lose respect for himself, 
and prompts him to turn for relief to more food with an oral vorac- 
ity that overwhelms his reason. Approximately 50 per cent of obese 
persons can benefit from hypnosis, which may help motivate them 
to follow a diet and to control the tensions that previously were ap- 
peased through overeating. In the remaining 50 per cent, overeating 
is a product of a deep personality disorder, and more intensive psy- 
chotherapeutic procedures will be required. 

Similarly, smoking may be controlled or eliminated in a con- 
siderable number of people through suggestions made under 
hypnosis. In cases where cancer of the lung and upper respiratory 
system threaten, in emphysema, in cardiac or blood-vessel illness, 
such as Buerger’s and Raynaud’s disease, the giving up of tebacco 
is mandatory. Here again the victim clings to his destructive habit 
with frightening tenacity. He seems to be helpless in the face of an 
urgent need to suck on a cigarette and to fill his breathing passages 
with clouds of burnt tobacco. Tension is a formidable master, and 
the habitual smoker is helpless under the whiplash of his compul- 
sion for relief of distress through smoking. A certain number of 
smokers, not all, can be helped to give up their habit by hypnosis 
and self-hypnosis. Suggestions seem to divert their tensions and en- 
able them to function Without the need for tobacco. The relief the 
individual soon experiences physically and in terms of bolstered 
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morale produced by his conquest of smoking helps him m his A 
mination to rid himself of his cigarette compulsion. This process : 
not as easy as it sounds, and in a number of cases, where iq. 
has acted as a safety valve for neurotic tensions, supplementary Psy * 
chotherapy will be required in order to deal with underlying per- 
sonality and emotional factors. p 

Other rehabilitative uses for hypnosis include reducing tress 
and overactivity in cardiac conditions. facilitating speech retraining 
in aphasic speech disorders, exercising a limb that has been immo- 
bilized by a cast or arthritis, obtaining essential sleep in insomnia, 
and inspiring the “will to live" in chronic debilitating illness. 


PAIN CONTROL 


The use of hypnosis for pain control in surgery, dentistry, ol 

z 3 g n : sus fm pacent 
stetrics, and various illnesses has come Into prominence in recen 
years, and it is important to clarify its values and limitations. By 


promoting relaxation and raising the pain threshold through sugges- 
tion, hypnosis has been employed as an 


only an adjunct. It is no substitute for ch 
matic cases one reads about in the press 


dergone major surgery with hypnosis as the sole anesthetic, are ex- 
ceptional. These are the Persons in the 10 per cent range who go 
into the deepest, somnambulistic trances with s 
trance induction. The average person requires chemical anesthesia 
for any operative procedure, surgical or dental. But hypnosis, S 
lowering excitement and tension, can lessen the amounts of chemi- 
cal anesthetic required, thereby reducing postoperative toxemia and 
shock. When the individual is sensitive to or intolerant of a chemi- 
cal anesthetic that depresses the respiration and lowers the oxygen 
he use of hypnosis reduces the risk. In heart and 


€ joint measures of hypnosis and chemical anes- 
rly valuable. 


YPnosis in dentistry has expanded in recent years- 
hypnosis is 


] DO substitute for chemical anesthetics like 
Procaine. But it is a helpful adjunct in relaxing a frightened patient 


adjunct in anesthesia. It is 
emical anesthesia. The dra- 
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who feels, mostly as a result of unfortunate childhood dental experi- 
ences, nameless terrors at the sight, the sound, and even the thought 
of dental procedures. It can also enable a person who gags easily to 
co-operate better with the dentist. It may permit an individual intol- 
erant of dentures to master his discomfort. Carefully employed, 
with proper precautions, it helps control teeth grinding. 

Hypnosis has some use also in general pain control ——in both 
functional and organic cases—by enabling a person to detach him- 
self from his suffering. Obviously, the employment of hypnosis 
here must be prescribed by a physician after careful diagnosis and 
the essential medical and surgical procedures. In some cases, medi- 
cine and surgery may remedy an underlying organic condition, but 
may not relieve the accompanying pain. Here, hypnosis, executed 
by a skillful physician, may help alleviate the painful state, with the 
co-ordinate use of psychotherapy, if required. In real organic pain, 
such as in neurological ailments and cancer, a deep hypnotic state is 
essential for a productive measure of pain control. For the few sub- 
jects who are able to achieve a very deep trance, hypnosis may be 
more effective than medication. At the same time that pain-reliev- 
ing suggestions are given, suggestions may be made to relieve ten- 
Sion and to motivate the person to adopt a wholesome and realistic 
outlook about his situation. 

In certain extreme conditions, such as extensive burns, hypno- 
Sis has been used with great benefit, reducing the existing shock re- 
action and pain, enabling the surgeon to change dressings more eas- 
ily, Motivating the patient to drink water for the replenishing of his 
exhausted fluids, and helping him to eat in spite of his nausea. Be- 
Cause of the existing toxemia in extensive burns, chemical anesthet- 
ics are not as safe as in hypnotic analgesia. Hypnosis has also been 
employed in plastic surgery and has made it possible for the Patient 
to remain comfortable during the convalescent period. In examina- 
tion of the various orifices, such as in bronchoscopy, sigmoidos- 
Copy, and proctoscopy, hypnosis has been applied with benefit. 
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DIAGNOSTIC USES 


Advantage is sometimes taken of the Ua cde ae 
ity of hypnotic suggestion in the case of people ipei coal 
toms of psychological origin. This is important, pa ime 
the symptom warns of an organic malady that necessi : 5 : PAR 
intervention. It would be hazardous to operate on a pex cis 
complaint of psychological origin, since his dimer 
bly continue with even greater force after the e iem by 
can help, in some cases, to identify the psychological condi 
temporarily removing the symptom. 


PSYCHIATRIC USES . . 

Perhaps the most extensive application of hypnosis is ii € 
field of psychiatry. Here hypnosis can be valuable, not onip panan 
of its ability to produce physiological relaxation and alleviate : E 
sion, but also because it can enhance the effectiveness of rrt 
therapeutic techniques. Hypnosis alone has only a partial kem 
psychiatry; it must always be combined with some form of psyc m 
therapy, functioning as a catalyst. One must not assume that hyp! d 
sis is always necessary or effective. Indeed, patients can be pepr 
in psychotherapy without resorting to hypnosis. But hypnosis ™ 
valuable as an adjunct, Particularly when there is resistance that in 
terferes with the therapeutic process. 

Experience has shown that it 
premise or special technique that pre si 
Psychotherapy. Rather, it is the degree of constructive use the in is 
vidual makes of the therapeutic relationship that is the key to " 
Progress. The therapeutic relationship is occasionally helped by vid 
ploying hypnosis. In certain instances, hypnosis initiates in the pr 
tient a feeling of trust, confidence, and faith in the therapist that 
conducive to the development of a good therapeutic climate. ae 
Particularly true when overwhelming anxiety affects the individual's 
ability to Cope with his problems. 


: . eoretical 
is not a particular theoret x 
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duces improvement or cure 
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In short-term Psychotherapy, where the objective is to resto 
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the individual to an optimal level of functioning rather than to 
bring about a structural change in the personality organization, hyp- 
nosis often serves as a treatment of choice. Patients with symptoms 
that are destructive to them may be brought back to equilibrium. 
For example, articles appear in the newspapers from time to time 
about amnesia victims admitted to hospital emergency rooms. 
Through the use of hypnosis their memory and self-identification 
are restored. No great change is brought about in the basic person- 
ality structure. Under the impact of extreme stress or conflict the 
person may later break down again and develop amnesia, which is 
only one of the symptoms that he may exhibit when his capacity for 
adaptation collapses. However, at least for the time being, short- 
term hypnotic therapy has restored him to a point where he can 
function in society. Enabling the individual to master his symptoms 
permits him to live more comfortably, but it is generally necessary 
to employ some form of psychotherapy over a period of time before 
à corrective change can be accomplished in the thinking, emotional, 
and behavioral patterns responsible for the maladjustment. 

In selected cases hypnosis may help expedite this psychothera- 
peutic process. It is particularly suited to the patient who is para- 
lyzed by resistance. Resistance often develops during psychotherapy 
in the form of overt or covert defensive maneuvers employed by the 
individual to preserve his neurotic adjustment. Usually the patient 
is unaware of such resistance. An example of subtle resistance is 
the patient's denial that there are things going on within him of 
which he is unaware. He is often certain that he knows all about his 
attitudes, prejudices, and conflicts, and he will stoutly resist the im- 
plication that he is under the influence of forces over which he has 
no control or recognition. If the patient is a fairly good hypnotic 
subject, he may be given a posthypnotic suggestion which he will 
not remember, but which he punctiliously follows. This may dem- 
onstrate to him that he has acted on impulses not determined by his 
conscious self. He may then be able to accept the fact that other 
subconscious drives are operating within him. 


Resistance may also 
develop toward the special techniques that 


are being used in psy- 
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chotherapy or psychoanalysis. The person may block peces ui 
ciation of his thoughts or he may forget his dreams, w ) 
valuable clues to his inner fears and conflicts. l aerieni 
Dream interpretation is an important part of analytic mene 
and a way of understanding the unconscious. During sleep i pen 
seems able to conceptualize its inner problems in dream ini 
better than when it is awake. If a trained professional " 
these dreams, he may be able to bring the person to an sii d 
of some of the unconscious conflicts with which he is cuc al 
A patient once came to me with symptoms of qoe a i 
iety, backache, and painful stiffness of the right leg. We wor a! fe 
his problem for a while, but we could find no explanation for 
symptoms. He professed an inability to dre 
duced, and he was given 


desired, to forget the dr 


am. Hypnosis was p" 
i ani and. ! 
à suggestion to dream that evening, anc 


R ia a — was 
eam. On his next visit his leg spasm wi 
much greater and more painful th 


s j , sis and 
an before. I induced hypnosis 2 
asked him to dream the same dre 


am he had had the evening of his 
appeared to be undergoing an ires 
accompanied by the jerking of i 
right leg. When he came out of hypnosis, he remembered his 


n a H p J fi ze. AS 
dream. In it he was driving his mother and father to my office 
he drove, he felt himself to be out 


dent occurred and his father w 
patient tried to press his right 
The dream was like 


last visit. In the trance state he 
tional experience, which was 


è i acci- 
of control of the car. An yd 
as killed, in spite of the fact that s 
. "arem 
foot on the brake with painful for 


$ P ane ex- 
à revelation to the patient. It appeared to 
s ri 


quence of "applying the 
his father. It Was possible 
alent relationship with hi ia in 
of his inner conflicts and defenses. The tension, spasm, and pain I! 
his leg rapidly went away. 


; 5 x s as a conse- 
plain the Spasm in his right leg. It could be interpreted as a COT 


a ard 
brake" to stop murderous hostility BM 
: 4 ia ani 
then to explore with the patient his an ed 
2 3 awareness 
s father and to bring him to an aware 


Hypnosis is also 
technique of free a variety of resistance? 
N nosis release verbalizations, but it opens up area 
of psychic activity habitually under repressive control, Puzzling 


. , ing the 
helpful when there are blocks in executing 
association because of 
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thoughts, fantasies, and impulses—derivatives of the unconscious 
are made available to further probing and examination. 

To some extent, hypnosis is also valuable during therapy in 
bringing back forgotten memories, especially in cases where it is es- 
sential to trace a pattern of formative experiences and conditionings 
in childhood. Only rarely are such forgotten or repressed memories 
curative in themselves when revived. However, a reintegration of 
significant experiences in the past permits the re-evaluation of neu- 
rotic attitudes and helps the person to approach life from a new and 
constructive perspective. Occasionally, the recovery in hypnosis of 
an important traumatic experience in the past is followed by the 
giving up of a hysterical symptom. 

These are a few of the instances in which hypnosis may prove 
valuable during the course of psychotherapy. As explained before, 
hypnosis is not always useful or necessary. Only an experienced 
therapist who is trained in the skills of hypnosis and psychotherapy 


can evaluate whether or not hypnosis can be helpful in a particular 
case. Hypnosis should therefore be employed only by an ethical, 
competent, professional person who recognizes its limitations as 
well as its virtues and who uses hypnosis within the context of a 
Structured therapeutic plan. Under these circumstances, hypnosis 
will prove to be an effective and in some cases an indispensable 
tool. 
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2. The History of Hypnosis 
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i y Adam, ä 
A, the Lord God caused a deep sleep to fall upor 


sad 
i lose ` flesh inste 
he slept; and he took one of his ribs, and he closed up the 
thereof; l -— 
7 an, mad 
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shapters 
i i ` the strangest chap 
The story of hypnosis constitutes one of the We taste 
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thousands of years ago show Imhotep so influential with the sick 
that his very presence banished disease. The Ebers Papyrus men- 
tions the "laying on of hands," a practice that presumably reduced 
fever, removed inflammation, eliminated pain, and banished physi- 
cal and mental abnormalities. 

With the advent of Christianity, suggestive healing was re- 
garded as a miraculous working of the Deity. The powers of Christ 
in curing the diseased and afflicted are legendary. The chants, pray- 
ers, and invocations voiced by ecclesiastics, who patterned them- 
selves on the example set by Christ, scored beneficial results. Dur- 
ing this early period of Christianity, disease was ascribed to 
demoniacal possession. Accordingly, the religious healer directed 
his suggestive efforts toward the casting out of demons. 

But the demons continued their ravages, and epidemics of hys- 
terical illness and hysterical behavior, such as frenzied dancing and 
flagellation, broke out repeatedly among masses of people, stimulat- 
ing more concentrated healing efforts on the part of the clergy. 
Prayer was sometimes reinforced by other suggestive measures like 
the laying on of hands. Because royalty was believed affiliated with 
divinity, special healing powers were credited to a king’s touch. 
Somewhat less effective powers were residual in a queen’s touch 
and in the touch of lesser nobility. The cures effected by King Pyr- 
rhus, the Emperor Vespasian, and the various kings of France 
legendary. During the London plagues incredible successes were 
ported through use of the touching miracle. 

There was no question in the minds of people that the cures 
were due to divine intervention. However, around 1530 Philippus 
Paracelsus, a controversial physician, considered by some a genius 
and by others a scoundrel, advanced a theory that human health 
and well-being were influenced by emanations of a magnetic fluid 
from the stars and other heavenly bodies. Not long after this an 
eminent scientist, Jean Baptiste van Helmont, expanded this idea 
by claiming that not only were people bombarded by extraterritorial 
rays, but that they themselves radiated a magnetic field which could 
be directed by will and could gain control of the mental and physi- 
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undoubtedly possessed of powerful fields of influence. = es 
practitioners appeared who with great confidence in their m 
powers cured diseases by stroking with the hand. As parten pr 
effective operator was Valentine Greatrakes of Aane, id 
county of Waterford, Ireland, who around the middle of thg E ^ 
teenth century applied himself with such great proficiency ped m 
was reverently called “The Stroker.” He was reputed to be s 2b 
eliminate the "King's Evil,” scrofula, actually a tubercular invo di 
ment of the lymph glands. Thousands of afflicted souls ver e 
parts of England applied to “The Stroker" for cures, and his sian 
spread throughout England. Such eminent scientists and theologl 

as Robert Boyle and Ralph Cudw 
gressive ideas about the nature 
ing the next century, particul 
niacal possession, which requ 
Perhaps the most noted of th 


orth endorsed his successes. E 
of healing continued to appear = 
arly the crediting of disease to -—€— 
ired rigorous exorcism through p 
€ “exorcists” was the Roman Catho ad 
Priest, Johann Joseph Gassner of Swabia, whose talents in destroy 


: B > middle 
ing devils made him world famous. His "cures" around the m 
of the eighteenth century brought Ix 


to receive the benefits of his superna 
In 1646 a German 
Kircher, published a book 


"rdes of people to his chambers 
tural powers. sius 
mathematician and scholar, er^ 
that proposed a force in nature respo! al 
ble for the creation of disease and for its cure. He called it por? 
Magnetism.” Influenced by this ide 


* . vith 
a, an obscure Scotsman wit! 
family name of M 


c qg- 
axwell developed around 1665 a theory of pec 
Detotherapeutics, which Purported that living things emitted vri 
from their souls These emanations came from a vital spirit, 4 a 
versal substance that bound all bodies to each other. Even ae 
and human excreta contained this spirit. It could thus be usy ; t0 
Cure diseases. Apparently the practice of applying urine or s 
Wounds, which incidentally is still employed in some parts oe 

m this theory. Disease could, it was believed. 


ee: i ; touc 
9m one individual to another, either by direct 
mediary objects, 


9r through inter. 


The History of Hypnosis 25 


It will undoubtedly be recognized that many of these early 
theories and practices have their modern counterparts, not only 
among primitive but among civilized peoples. The idea of divine 
meddling with the fortunes of mankind, of spirit possession and the 
need for exorcism, and of planetary and stellar influences on health 
and personality (e.g., astrology) are rampant in universal belief Sys- 
tems. One need only observe how effectively the evangelist Oral 
Roberts banishes symptoms on a national television hookup to real- 
ize that the laying on of hands is not a defunct therapeutic method. 
The belief in transferring disease by touch is still not dead in some 
areas. When I was a schoolboy in Rochester, New York, there was 
à widespread neighborhood practice of rubbing a coin over a wart 
and throwing it over one's shoulder to transfer the wart to the un- 
wary person who retrieved the coin. 


THE IMPACT OF MESMER 

Franz Anton Mesmer (1734—1815) is often credited with hav- 
ing been the first to claim hypnosis as a scientific branch of medi- 
cine under the label of "animal magnetism." Actually, Mesmer 
originated neither the term nor the concept of animal magnetism. 
He lifted it from the work of a number of persons before him. In- 
deed, his doctor's dissertation was liberally plagiarized from the 
treatise De imperio solis et lunae in corpora humana et morbis inde 
oriundis, written by an English physician, Richard Mead, in 1704. 
The thesis of his dissertation, “The Influence of the Stars and Plan- 
ets as Curative Powers," presented in 1773, was that there were 
gravitational tides in the atmosphere which influenced ever 
earth. These tides issued from the planets in the form of an impal- 
pable, invisible gas that filled every crevice of the universe. Un- 
known mechanical laws governed the ebb and flow of this field. In 
some ways the substance had properties similar to those of magnets. 
Indeed the magnetism within some persons was so powerful that it 
could even at a distance be transferred to animate and inanimate 
objects. This force Mesmer called animal magnetism. 

As a physician Mesmer applied himself to the treatment. of 
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disease with his theory, and on one occasion he achieved n 
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where he founded with Deslon a clinic for the "Mesmeric" treat- 
ment of various diseases. Mesmerism became a fashionable fad, and 
throngs of wealthy followers filled his apartments to receive the 
magical nostrum. His impressive manner, the lush surroundings, his 
mystical passes and strokings, the slow music and the expectation of 
benefit all contributed to the effect. Patients were placed in a ba- 
quet, or large wooden tub, which was filled with water, iron filings, 
bottles, and iron rods. These were then applied to the patients’ var- 
ious ailing parts. Mesmer himself appeared in a long silk robe carry- 
ing an iron wand with which he touched his patients. Several such 
treatments sufficed to cure a variety of disorders. 

Mesmerism attracted a great many charlatans who, as "mag- 
netizers," made extravagant claims for the efficacy of this treatment. 
Many of them professed supernatural powers that made it possible 
for them to detect lesions deep within the patient's body. Common 
expressions were, "This patient's stomach is full of pimples.. . .] 
see a ball of hair blocking the bowel. . . . Your chest is all grazed 
inside, and you must not sing for several days; it looks as if it had 
been scraped with a knife, and your lungs are full of dust." 

The cult of animal magnetism, with its promise of dramatic 
cures, swept through France. Charges of fraud and quackery from 
most of the medical profession prompted the French government, in 
1784, to launch an investigation through a committee of nine emi- 
nent scientists, among whom was Benjamin Franklin. The King of 
France also appointed a separate commission of physicians to con- 
duct a separate study. It was easy for both groups to prove that ani- 
mal magnetism was a powerful force only when its power was 
imagined in the mind of the patient. For example, where a patient 
was told that a tree had been magnetized, even when it had had no 
contact with Mesmer or his followers, a convulsion followed. On 
the other hand a tree that had been “magnetically charged" by a 
mesmerist had no effect when patients were not informed of this 
fact. 


Paranormal perception. Edgar Cayce has written. what 
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most popular materials along these lines. 
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of trance behavior through the work of one of Mesmer's followers, 
the Marquis de Puységur (1751—1828). While applying magnetism 
to à young peasant, the marquis discovered that he produced a 
sleeping trance without the conventional "crisis," the violent, often 
convulsive paroxysm hitherto considered an essential part of mag- 
netic treatment. He found too that he could cause physical and 
emotional changes by proffering suggestions, which up to this time 
had not been made during the magnetic interlude. Moreover, the 
subject could talk in the trance and after awaking not remember 
what had happened until he had again been magnetized. This condi- 
tion Puységur called "artificial somnambulism," which we now rec- 
ognize as the deepest form of hypnosis Occurring in from 10 per 
cent to 15 per cent of subjects. 

Puységur still maintained the idea of a vital fluid flowing from 
the mind of the operator to the subject and controlled by the opera- 
tor's will. Indeed, he often practiced magnetism by magnetizing an 
elm tree in his yard in Buzancy, around which his patients were 
gathered. By touching it they presumably obtained therapeutic ben- 
efits. Puységur overestimated the powers of magnetized persons, be- 
lieving that they became clairvoyant, possessed telepathic capaci- 
ties, were capable of diagnosing their personal maladies as well as 
those of others, and could prescribe for these the proper treatments. 
These fallacious notions still persist among some credulous persons. 
In spite of Puységur's naiveté he did contribute many significant ob- 
servations. For instance, he found that no person could be magnet- 
ized against his will or be made to do anything in conflict with his 
critical reasoning. 

The error perpetrated by Puységur was the idea that the mag- 
netizer not the subject was responsible for somnambulism. It re- 
mained for a follower of the marquis, a Portuguese priest named 
José Custódio de Faria, to place a new emphasis on the subject’s 
psychic impressionability and not on any magnetic force, However, 
he offered a most astonishing explanation for what happened when 
Suggestibility produced somnambulism: the subject’s blood thinned 
out! We can forgive this creative man (who incidentall 


y died a pau- 
per) for his lack of medical knowledge, since the richn 
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coveries about methods of induction and trance behavior prepared 
the way for the next advance in the understanding of what Faria 
termed "concentration" rather than "animal magnetism." For exam- 
ple, he described how through "concentration" G.e., hypnosis) pain 
could be lessened (“mesmeric anesthesia") permitting surgery. His 
astute observations were mixed with a number of confused theoreti- 
cal concepts published posthumously. The contributions of this 
gifted priest influenced many magnetizers away from the dead-end 
theory of Mesmer. Perhaps the most important professional person 
who followed Faria’s original path was the physician Alexandre 
Bertrand (1795-1831), who wrote an interesting volume titled Du 
Magnetisme Animal en France in which he proposed suggestion as 
the principal force in magnetism, a crucial discovery that was un- 
fortunately not considered valid until many years later. 

Around this period (the early 1800's) 
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dorsing the existence of animal magnetism, it insisted that subjects 
in a trance could predict months before it happened the exact time 
to the minute that a convulsion would occur. It also maintained that 
some subjects could even see with their eyes closed. The commis- 
sion terminated this monstrously unscientific proclamation with the 
softening statement that magnetism had a place in medicine and 
that the academy should support further research. 

Prior to the discovery of chemical anesthesia there was a great 
deal of interest in any measure that could dull pain for surgical and 
dental procedures. There was considerable excitement over the 
claims of magnetizers who were heralding magnetism as a useful 
anesthetic. It was inevitable that the academy would again launch 
an investigation of magnetism. The new commission in 1837 exam- 
ined the evidence for clairvoyance and telepathy under magnetism, 
as well as the ability to perform such supernormal acts as reading 
" were placed against the abdomen. Its 
conclusions were the reverse of the previous commission's, and it 
Wrote a strongly negative report about the virtues and EVER the exist- 
ence of magnetism, denying any validity in Mesmer's theories or 
methods. 

It was obvious to the commissi 1 à ER, 
being produced, as well as the manifestations of magnetic inter- 
changes such as convulsions, were entirely due to ies cipe 
patients anticipated and expected these effects; their faith was suti 
ciently strong to bring them about. To Mesmer, however, it was the 
Physical impact of animal magnetism that was curative, and he be- 
in his magnetic powers that he insisted he had 
ad been found impossible to pal- 
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members of the medical profession and by the clergy. In the United 
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CONTRIBUTIONS OF JAMES BRAID 

The rise of the natural sciences in the early 1800's, along with 
à repudiation of any mystical orientation ultimately diverted atten- 
tion almost completely from magnetism. Its practice was largely left 
to laymen, who continued to use it for healing purposes against the 
advice of the medical profession. 

A feeble attempt was made later to revive animal magnetism 
in England. When in 1841 the French magnetizer Lafontaine con- 
ducted some magnetic experiments in Manchester, James Braid, a 
Manchester physician, became interested in the phenomenon. He 
was able to prove that it was not brought about by any special 
force or magnetic fluid; instead he avowed that it was the pro- 
duct of forces within the individual himself. Braid coined the word 
“hypnotism,” which he derived from a Greek word meaning “to 
Put to sleep." He used it to describe the physical condition created 
within the individual through the manipulations of the operator. 
Braid published several treatises on his work, the best known of 


which was Neurypnology, released in 1843. In it he attributed the 
atigue of the nervous system. A second book, 


effects of hypnotism to f: é 5 
Magic, Witchcraft, Animal Magnetism, Hypnotism and Electro- 


Biology, published in 1852, described the details of painless surg- 
ical operations under hypnosis. 
Since Braid was a more scientifically oriented person than El- 
liotson, and because he offered a physiological explanation for the 
Phenomena of magnetism, he was not subjected to persecution by 
his colleagues. His experiments soon convinced him that psycholog- 
ical rather than physiological forces were principally responsible for 
hypnotic effects, and he stressed the importance of suggestion as the 
dominant influence. Actually, Braid rediscovered what Bertrand 
had stressed years before, namely. that the individual who was mag- 
netized was in a highly suggestible state. Essentially, his behavior 
was influenced by the operator and by others around him. 
Around this period James Esdaile (1808-1859), a Scottish 
surgeon working in India, was achieving great success in the use of 
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trance anesthesia. He performed over one thousand minor and three 
hundred major surgical operations, which were completely painless. 
Esdaile’s influence was short-lived, 
chemical anesthesia was discovered 


tration of chloroform proved to b 


however, for two reasons. First, 
around 1848, and the adminis- 
e a swifter and more reliable 
method than hypnotic anesthesia. Second, the public's revived inter- 
est in spiritualism included hypnotic phenomena. As a result, scien- 
tific groups associated hypnosis with black art. This prejudice still 
exists to some extent today. 


PRE-FREUDIAN PERIOD 


Although interest in hypnosis declined in 
last part of the nineteenth c 
work of A. Liebeault (1823-1904). Liebeault, a physician who 
shied away from publicity, used hypnosis successfully in his treat- 
ment of patients, most of whom were so poor that they paid him no 
fee. The medical Profession remained skeptical about his claims, so 
much so that when he published a book on hypnosis, only one copy 
Was sold. Liebeault, like Braid, subscribed to Bertrand’s theory that 
the operator exerted his influence on a subject largely through 
Suggestion. Physiological explanations, he insisted, were invalid. 
However, Liebeault tended to exaggerate the powers of hypnosis, 


which he believed could influence favorably not only functional but 
also organic diseases. It could even, he im 


might also act as an antidote to Poisoning. 
mia, intermittent fever, Pulmonary tuberc 
ties, neuralgia, and Migraine, 

Liebeault’s work would have gone unnoticed had it not been 
for the Physician Hippolyte Bernheim (1840-1919), a professor at 
the Nancy Medical School, who became incensed by Liebeault's 
claims and decid his clinic 
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this cure, but he became so intrigued by Liebeault's work that he 
undertook a study of hypnotism. Soon he became one of its most 
ardent devotees, publishing a book in which he claimed cures for 
hysterical paralysis and the loss of the capacity to speak (aphonia), 
hysteroid crises, gastric difficulties, loss of appetitie, "depression of 
the spirit," pains, tremors, "fixed ideas," sleepwalking, and a num- 
ber of other complaints associated with functional diseases. 

A puzzling chapter in the history of hypnosis was contributed 
by the most famous neurologist of his time, Jean Martin Charcot 
(1825—1893), of the Paris Hospital of Salpêtrière. Charcot, fasci- 
nated by hypnosis, experimented with a few hysterical patients and 
then arrived at a completely erroneous idea of what was taking 
place. Since he was an organicist, he attempted to explain hypnosis 
as a pathological state. He completely misinterpreted what was hap- 


pening to his hypnotized patients. He even believed a magnet could 


transfer induced paralysis from one part of the body to the other. 


Charcot finally concluded that hypnosis was an abnormal condition, 


possible only in persons with an unusual nervous constitution. He 


devised several singularly peculiar tests for hypnosis, which he 
linked with hysteria. 

Another false physiological expositio 
R. Heidenhain, a professor at Breslau. He be- 
paralyzed the functions 


n was given by the emi- 


nent physiologist, 


lieved that fixation of the eyes temporarily 
of the higher brain and made the subject the victim of automatic ac- 


tions. Both Charcot and Heidenhain were so influential in their day 
that their conclusions were difficult to dispute, let alone reverse. 

Among those who dared to do this were Bernheim and his as- 
SOciates at the Nancy school. Disputing Charcot's findings, they dis- 
agreed that hypnosis was a pathological condition, insisting it was a 
state that could be induced in normal subjects through suggestion. A 
violent quarrel between the Salpêtrière and the Nancy schools was 
favor of the more experienced observers of 


eventually settled in f Š 
Nancy, who, against Charcot's score of a handful of hysterical pa- 
tients, had worked with thousands of subjects. 

It was Pierre Janet, director of the Psychological Laboratory 
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at Salpétriére, who finally explained the errors of or B 
basis that Charcot had never hypnotized a single JONES buk : d 
stead accepted the conclusions of younger, more inexperienced phy 
Sicians. Charcot nevertheless did a service to hy 
ing its respectability as a Practice and by interesti 
the phenomenon as Baron Richard v 
Pierre Janet (1859-1947), and Sigmund Freud (1856—1939). . 
Because of the renewed interest in hypnosis around the end p 
the nineteenth century, a committee was appointed in 1890 by ig 
British Medical Association to investigate the validity of opa 
as à medical procedure, Among the committee members were Danie 
Hack Tuke, the eminent PSychiatrist, and many other distinguished 
physicians, who completed their report in 1892. Not only was hyp- 
notism acknowledged as a useful phenomenon, but its use was warmly 


infinja, psi siqui 
encouraged for insomnia, Pain, alcoholism, and many functiona 
disorders. 


pnosis by confirm- 
ng such persons in 
on Krafft-Ebing (1840-1902), 


FREUD AND HYPNOSIS 


Sigmund Freud became interested 
career, In 1885 he visited Charcot at Sa 
worked with Liebeault and Bernheim at 


prove his technique. His goal, like th 
tom removal thro 


in hypnosis early in his 
Ipétriére, and in 1889 he 
Nancy in an effort to im- 
at of his teachers, was symp- 
ugh hypnotic Suggestion. Freud's friend and col- 


» Whose illness was 


S precipitated by her fear and 
Shock at discover 


ing that her father had developed a lung abscess, 
ed by the fact that in spite of all hypnotic efforts, 
orse. She was incapacitated 
d alternating states of con- 
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somnolence into which she lapsed each afternoon were repetitions 
of the vigils she had held at her sick father's bedside when she 
nursed him in the early stages of his illness. Although Anna's gen- 
eral condition gradually improved, she continued to exhibit alter- 
nating states of consciousness, and she was indolent, moody, disobe- 
dient, and at times actively hallucinated. 

One afternoon, during a period of intense heat, Anna suffered 
from great thirst, but to her dismay she found that she was unable 
to swallow water. For six weeks thereafter she quenched her thirst 
exclusively by eating fruit, especially melons. During a hypnotic 
session, she revealed in a fit of anger that, to her great disgust, a 
former governess had permitted a dog to drink water out of a glass 
in her presence. Out of politeness, she had not protested at the 
time. Following this revelation, she surprised Breuer by asking for 


a drink, which she imbibed without hesitation, awaking from hyp- 


nosis with the glass at her lips. There was no further recurrence of 


her refusal to drink. It was Breuer's belief that the act of recalling 
the experience of the dog drinking from a glass caused the symptom 
to vanish. 3 
Breuer then attempted to associate all of his patient's peculiar 
habits with damaging or disgusting experiences in the past. During 
the morning sessions Anna was hypnotized and asked to concen- 
trate on a particular symptom. As she talked, her observations were 
jotted down. In the evening, during the day's second hypnotic ses- 
sion, she elaborated upon the events that had ‘been mentioned pre- 
viously. In this way, there was a gradual working back of situations 
to their primal causes. Only when the basic cause was discovered 
did the symptom disappear. It usually required a considerable 
amount of work to arrive at the basic cause. For instance, Anna 
gave one hundred and eight reasons for her failure to hear a person 
enter the room before she revealed the real explanation, which in- 
volved her father. The discovery finally removed the symptom. 
Gradually, Anna recalled under hypnosis all the events asso- 
ciated with the development of her hysteria. In July, 1880, when 
her father had first become ill, she and her mother shared the task 
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of nursing him. On one Occasion when her mother was away, she 
was awakened from her sleep by See e 
anxiety. She hurried to her father's sick room and sat near ion : e 
holding her right arm over the back of the chair. As she begar Be 
doze, she imagined she saw a black snake coming out of the wa 

toward her father as if to bite him. É 
snake away, but her right arm seemed paralyzed and asleep. wei 
looked at her fingers with dread and noticed that they had Mas dd 
into small snakes with skulls. She wanted to pray, but her anxiety 
was so great that the words refused to come. Finally, she remem- 


bered an English nursery rhyme. Only in the English language was 
she able to think and pray. The bl 
terrupted her reverie. Ne 


the snake hallucination, 


à sense of foreboding and great 


She had an impulse to drive the 


d ; sever. in- 
ast of a locomotive, however, i : 
s As evoke 

xt day, while outdoors, a bent twig evok 


ich i i : about 
Which in turn automatically brought abc 


kali f 
at was traced to the constant feeling ¢ 
si otite er 
s illness, when she lost her appetite. H d 
` G 1 
hen she attempted to block out the sour 


- " ^cause 
asked her for the time, and becau 


i : sh close to 
ed, it was necessary to bring the watch close 


d difficulty Speaking. During a quarrel with 
her father she had to suppress a sharp retort, and her throat on- 
peated itself later on, By going back and ois” 
ces associated with the first appearance of all 
these symptoms, Anna “related away” her loss of feeling, cough. 

i r complaints. Finally, her enti 


ypnotic therapy, Instead 
the Symptoms, he tri 


of simply trying to remove 
ried to get at their ca 
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There is some indication, too, that Breuer's work gave Freud 
the ideas that resulted in his monumental work on the unconscious. 
He was so impressed with what Breuer was doing that he devoted a 
good deal of his time to hypnotic experimentation. With Breuer he 
published in 1895 Srudien über Hysterie that set forth a theory of 
neurosis with early traumatic experiences as the basic cause. "We 
found at first to our greatest surprise, that the individual hysterical 
symptoms immediately disappeared without returning if we suc- 
ceeded in thoroughly awakening the memories of the causal process 
with its accompanying affect, and if the patient circumstantially dis- 
cussed the process in the most detailed manner and gave verbal ex- 
pression to the affect." Breuer and Freud concluded that hysterical 
symptoms developed as a result of experiences so damaging to the 
individual that they had been pushed out of awareness. The "mental 
e was blocked from 


energy" originally associated with the experienc 
ession. The energy 


reaching consciousness by the mechanism of repr 
was then converted into bodily symptoms. Under hy 
ment, the release of these repressed emotions into normal channels 
of consciousness made it unnecessary to convert the energy into 
symptoms. Because this technique seemed to remove a great deal of 
damaging emotion in the unconscious, it was called the "cathartic 
method." 

Another important modification in hy 
In attempting to hypnotize à 
Lucie R., who complained of depression and constant peculiar 


odors, he was unable to induce the somnambulistic trance essential 
an experiment by Bernheim, 


pnotic treat- 


pnotic technique was in- 


sti young w P 
stituted by Freud. young woman, 


for cathartic treatment. Remembering 
who, by persistent urging. had caused a patient to remember in the 


Waking state her experiences during a somnambulistic trance, Freud 
placed his hand on the patient's forehead and asked her to repeat 
everything that came to her mind. Recolleciions and fantasies that 


the patient tliought too insignificant to mention were by this process 


of "free association" brought to the surface. Freud was thus able 


to recapture important pathoge 
hypnosis. 
Perhaps more significant wa 


nic experiences without recourse to 


s Freud's discovery of the motives 
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and resistances involved in the process of forgetting. Because many 
memories were inaccessible to hypnotic 
bulistic state, Freud concluded th 
memories from entering conscious 


recall even in the somnam- 
at there were forces that kept 
ness, and he discovered that it 
was necessary to neutralize the repressing forces before recall was 
possible. An effective Way to overcome this resist 
mit the patient to rel 


event. Other important ways of discov- 
ere the interpretation of the patient's 
titudes and fantasies the patient devel- 
Phenomenon Freud called "transfer- 
nosis was ineffective in the face of Te 
abandoned the trance as a means of 


In continuing his Psychoanalytic work, Freud laid less and less 


arly traumatic experiences ie 
f s. me more and more convince 
= bn Peete n oms, and, in 1926, he revised 
imi T ot 
aiming that symptoms were nc 


at symptoms served a defensive 
individual, Freud veered further 
nosis for removal of symptoms. 
as well as the Widespread disappointment 
€rmanent cure for hysteria, almost succeeded in 


death blow Shortly after the turn of the century. 
of scientific articles 


Freud's 
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published on the subject. However, the growth of the psychoanalytic 
movement and the development of other forms of psychotherapy 
reduced hypnosis to a place of relatively minor importance. Hypno- 
tism again, as in the previous century, became subject to attack by 
the medical profession on the basis that it was allied to quackery 
and a source of moral danger. Even Bernheim, who had done so 
much for hypnosis, no longer defended it. 

Janet, however, continued to believe in hypnosis as a most 
effective treatment for neuroses provided one could accept its limi- 
tations. He warned that hypnotic suggestion could produce no ac- 
er of the normal will. Indeed, because neurotic 
he contended that the 
ctions no 


tion beyond the pow 
persons suffered from "defects of the will," 
physician should be satisfied if hypnosis produced a 
greater than those encompassed by the average will. 

In the eyes of most physicians, nevertheless, hypnosis was ab- 


solutely abandoned as a relic of the past. Although it was given a 


passing nod in psychiatric textbooks, it was considered to belong in 
s cupping, leeching, and 


the category of such ancient practices a 
blood letting. 

There are psychia 
of Freud's original arguments against it. 
hypnosis were biased, despite his usual great objectivity as an ob- 
server. He came to the conclusion that hypnotic symptom removal 
was always temporary Or accompanied by substitutive symptoms, 
that results were entirely dependent on the maintenance of a posi- 
tive relationship, that the trance was à regressive libidinal manifes- 
tation, and that not many patients could be hypnotized deeply 
enough to make the effort worthwhile. All these ideas had a damag- 
ing impact on the popularity of hypnosis. We now know that these 
assumptions are not correct. Yet there are those who still uphold 
their validity, as they support many other early hypotheses of Freud 
that he himself later revised or abandoned. Actually, Freud never 
repudiated hypnosis; he put it aside for what he believed was a 
more effective method of working with neurosis. He even wrote 
that it had a place in medicine which could be of great value. 


atrists who still disavow hypnosis on the basis 
Yet Freud's theories about 
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There were other important contributions to hypnosis Mens 
the early years of this century. Morton Prince (1854—1929) in 
United States published fascinating 
terical patients suffering from mult 
hypnosis as a way of reinte 
sonalities.* 


accounts of his work with hy - 

iple personalities. Prince use 
; eccl. er- 

grating the alternating discordant p 


71952) attempted to give hypnosis scien- 
à number of experiments with controls i 
Y assumptions that had always peen go 
cepted at face value without challenge. Hull's book, Hypnosis anc 
Suggestibility, published in 1933, set fo 
Like all other theories to date, it has been challenged. 


i : ious state and the 
Actually, the hypnotic State, like the conscious state anc 
sleeping State, is extremely 


logical, Psychological, 


rth his theory of hypnosi 


; : y /sio- 
complex and involves so many phy 


all the intricate operations e 
ange. This does not at all hinder our praetor 
si teresting method. In medicine we utilize ee 
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sisted to the present. However, in the immediate postwar years con- 
fusion about methods and reasons for success and failures made the 
application of hypnosis in medicine a hit-and-miss procedure. 

To deal with the problems posed by the use of hypnosis, a 
number of clinicians and researchers organized two scientific socie- 
ties in the United States, the American Society of Clinical Hypnosis 
and the Society for Clinical and Experimental Hypnosis. It was 
largely because of the work of these societies that hypnosis has con- 
tinued to gain a respectable foothold in research and psychiatry. 

Interest in hypnosis has also been steadily mounting among 
members of the medical profession in fields other than psychiatry, 
as evidenced by the increasing number of articles appearing in 
nonpsychiatric medical periodicals. These have dealt principally 
with the control of pain and discomfort in acute and chronic medi- 


cal and surgical conditions, and with the use of hypnosis as an anes- 


thetic aid in obstetrical procedures and minor surgery. 
In 1953 the British Medical Association appointed a subcom- 
m Medicine Group Committee of the 


mittee of the Psychological J á 
notism in medical prac- 


association to investigate the virtues of hypr A 
tice. It was asked to issue a statement about the nature and uses of 
hypnotism, its affinity to medical science and to psychologic medi- 
cine in particular, the proper attitude of the medical profession to- 
ward the inevitable popular interest that hypnosis arouses, the place 
it should occupy in the medical curriculum, and the advisability of 


making available to those training for certain specialties a fuller 


knowledge of its phenomena. f 
The report of the subcommittee stated that hypnotism was a 


valuable aid in psychiatry and as a means of inducing anesthesia 
and analgesia for surgical and dental operations, as well as for the 
effective relief of pain in childbirth. It recommended that D) a de- 
scription of hypnotism and its therapeutic possibilities, limitations, 
and dangers be given to medical undergraduates, (2) the clinical 
uses of hypnotism be taught to all medical postgraduate students 
training as specialists in psychological medicine, and possibly to in- 
terning anesthetists and obstetricians, so that they might understand 
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when and how it should be applied, and (3) there be further re- 
search into hypnotism, since this could benefit medical science. 


In 1956 the Council on Mental Health of the American Medi- 
cal Association undertook a study 


The report of the Council endorsed 
competent professional tr; 


of the medical use of hypnosis. 
hypnosis, stressing the need for 
aining in its methods. The report con- 
medical specialists, and dentists 
à therapeutic adjunct within the 
competence. It should be stressed 
' need to be aware of the complex 
nature of the phenomena involved... . Certain aspects of hypnosis 
Oversial, as is true in many other 
ological sciences. Therefore, active 


s is vigorously condemned." Later, the Ameri- 
iation published its report, which accepted the 
as an important aid in therapy. 


PRESENT-DAY TRENDS 


It is obvious that any ther 
much cyclic en 


values. Yet obvi 


apeutic procedure which arouses a 
Nosis does must have some intrinsic 


other decline in popularity- 
disagreement about the vir- 
ion of hypnosis to the field 
treatment. However, the dissension 


tues, limitatio 
of medical 
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hypnosis are based more on the personalities that employ it than on 
the method itself. There are some untrained persons who practice 
with few or no qualifications. There are others who utilize hypnosis 
not only for purposes of therapy or research but also as an outlet 
for their own neurotic designs. Lacking the modesty and prudence 
required to practice within the limits of hypnotherapy or to serve 
the needs of their patients, these practitioners may make of hypnosis 
an ineffectual method or convert it into an instrument of potential 
harm. 

These professionals who are fearful of hypnosis as a therapeu- 
tic aid or who exaggerate its virtues either have never used hypno- 
sis in a properly applied manner long enough to test the method, or 
else are victims of superstition, prejudice or a naive magical expect- 
ancy. Unfortunately, a number of self-appointed spokesmen for 
hypnosis, some writing extensively, help discredit it ina number of 
ways. They overdramatize the process, exaggerate its virtues, partic- 


ipate in and publish results of poorly conceived experiments, en- 
gage in naively organized therapeutic schemes, and offer theoretic 
formulations that violate the most elementary precepts of dynamic 
Psychology. 
med workers in the field, however, are gradually undermin- 
ainst uses of hypnosis in the field of medi- 
is is being freed from its supersti- 
| place in the family of sciences. 


ing rampant prejudices ag 
Cine. Through their efforts hypnos 
tious associations to take its rightfu 


3. The Nature of Hypnosis 
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Actually. it is difficult to pinpoint the nature of hypnosis be- 
cause it assumes so many varying forms in different people. At- 
tempts to define it are often influenced by differing interpretations 
of how people behave under hypnosis or by beliefs of what is sup- 
posed to take place. Moreover, a subject's reactions may change at 
different times according to his prevailing mood. For instance, 
when a subject is happy and calm, he is apt to respond differently 
from when he is upset and despondent. A further complication is 
that trance characteristics will sometimes be influenced by the 
method of induction as well as by the immediate relationship that is 
developing between subject and operator. Finally, the subject tends 
to comply with what he imagines is demanded of him at the mo- 
ment. 
This does not mean that he is a puppet of the hypnotist. The 
subject at all times remains in control of what he will do, and he 
any suggestions that he interprets as threatening. 
Of course, if he is a person who ordinarily lacks control over his 
impulses and emotions, he may not be able to hold himself in 
check. But he will also display a lack of restraint under other cir- 
cumstances, for example, in drinking or becoming involved in an 


upsetting human relationship. 


may easily resist 


HOW CAN ONE TELL IF A PERSON IS HYPNOTIZED? 


A solution to the problem of the nature of hypnosis would be 
more readily forthcoming if it could be established without question 
that a person in a trance state is going through something totally 
different from any other state he has experienced. The difficulty 
here is that one is never really sure of this, either by observing the 
behavior of a person or by asking him whether or not he has en- 
tered a trance. It is easy for a subject to simulate hypnotic behavior 
if he knows in advance what is expected of him. For that matter it 
is also simple to pretend being asleep. The deep breathing, the in- 
ertness, and the occasional snoring that we associate with sleep are 
readily assumed by a person who wishes to put on an act of dozing. 
However, in the case of sleep simulation it is possible to spot im- 
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postors by attaching an encephalographic apparatus to the skull um 
studying the brain waves. These waves are different in sleep. b 
have no such objective test for hypnosis, because the electroence- 
phalographic tracings are generally the same as those in waking life. 
Of course, with the refinement of instruments in the future, it may 
be possible to develop new techniques to detect or determine hyp- 
nosis. To date, however, we have no such methods. One of the fac- 
tors that complicate any definite interpretations of the nature of 
hypnosis is that most people after they have come out of a true hyp- 


notic state believe that they were faking. This makes it difficult to 
accept the statements of a subject 


hypnotist will be able to tell from 
a reasonable measure of prob 
hypnosis. 


at face value. Yet an experienced 
the reactions of his subject, with 
ability, whether or not he has induced 


is perceptual ab- 
be wrong to as- 
' hypnosis. For if 


YPnotic state. This is what makes it SO 


to set up Objective criteria that tell us w 


has entered a trance, 

Most People assum 
Person is in a waking, 
open, he reacts to stim 


hether a person 


€ that it is relatively easy to tell when à 
conscious condition. He is alert, his eyes are 
uli around him, he answers when spoken to- 
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But these signs are not always reliable indications, because good 
subjects (somnambules) can be hypnotized and remain in a trance 
with their eyes open. They can be alert, react to whatever stimuli 
impinge on them in a normal way, and converse with persons 
around them. I have done this dozens of times experimentally, and 
people in contact with the subjects could not discern that they were 
in a trance. The subjects themselves, brought out of hypnosis, could 
not remember the interlude during which they were presumably 
conscious. 

Asking a subject if he has been hypnotized is of little help. 
Generally, the subject will deny having been in a hypnotic state, 
even when he has achieved the deepest somnambulistic trance. An 
example of this is a subject who insisted on proof that he had been 
hypnotized. He asked me to produce anesthesia, to penetrate his 
skin with a sterilized needle, then wake him up with the needle still 
in his flesh. This was done, and even though the subject seemed mo- 
mentarily convinced, he still could not entirely accept the fact that 
he had been hypnotized. He insisted he must have fallen asleep and 
that I may have injected his skin with Novocaine so that he would 
feel no pain. 

It has always been amusing to me how rarely patients will 
admit having entered a condition of hypnosis. Sometimes this is a 
PSychological defense to deny their fear of yielding control to an- 
other person. Usually it is that they expect something quite spectac- 
ular and supernormal from hypnosis. When they experience no 
Other sensations than that of mild relaxation, when their minds 
wander off spontaneously, when they remain in complete communi- 
cative contact with the operator, and when they realize they could 
resist any suggestion they consider unreasonable, they assume that 
they are not hypnotized. I have often tried to circumvent this resist- 
ance by explaining before induction exactly what phenomena will 
Occur, debunking the conventional ideas that a hypnotized person 
loses control, automatically obeys, and forgets what has taken place. 
My subjects will seem to understand what I say, but upon awaking, 
they continue to express disappointment that they could hear every- 
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thing I said, that their minds wandered off from time reri RUM 
they could have opened their eyes if. they wished, and es ce 
membered everything or almost everything that had taken pl: a 
Even when, to their delight, they have responded to posthypnotie 
therapeutic suggestions, they continue to believe that they were 
merely relaxed, not hypnotized. 

Nonetheless, we have come to regard a number of conven- 
tional signs as significant for hypnosis. Since these signs are s 
unique to hypnosis, we may say that what hypnosis does is merely 
to facilitate or catalyze the emergence of certain responses latent 
within the individual. . 

We may now Proceed to examine some of the conventional 
theories about the nature of hypnosis. It is understandable that a 
herents of different schools interpret hypnosis within the framework 


` ; À : shoanalysts ad- 
of their own special way of looking at behavior. Psychoanalysts a 

: " v "imitive c 
vance the idea of hypnosis as a regression to a more primitive typ 
of personality operation, 


reminiscent of childhood, with enhanced 
dependency, suggestibility, and desire to identify with an authority 
model as well as to take over power from him. Role theorists re- 
Bard the individual undergoing hypnosis as playing a role and be- 
having as he believes à hypnotized individual should behave. Be- 
havior therapists look on hypnosis as a phenomenon of conditioned 


A rities 
learning. There are many other hypotheses advanced by authoritie 
With special interests. 


All the Present-day theories are highly speculative. It is diffi- 
cult to evolve a sound theory of hypnosis for a number of reasons. 
The most important one is that there are gaps in our understanding 
of brain mechanisms and psychodynamics; we do not yet have thé 
tools by which we can examine hypnosis scientifically. What we 0b- 
Serve in hypnosis must 


be questioned carefully. It is difficult to dit- 


ferentiate a Person's reactions tow 


State itself. We must 
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tations of the trance state itself. This, of course, should not inhibit 
us from examining hypnosis and attempting to apply our tentative 
understandings empirically to the phenomena that emerge. 


PHYSIOLOGICAL THEORIES 

There are a number of theorists who insist that hypnosis is a 
purely physiological manifestation that, while covered with a psy- 
chological overlay, can be explained adequately in nonpsychological 
terms. This theory essentially states that a real physical change oc- 
curs in the nervous system during hypnosis. The nature of this 
change has never been demonstrated, but there are various specula- 
tions that locate alterations in the white substance of the brain, in 
the connections between the nerve cells (synapses), in the arteries 
feeding the brain, which produces a temporary anemia, and in the 
autonomic nervous system. In the main, these theories put hypnosis 
into one of four categories: first, a special kind of sleep; second, a 
hereditary immobilization mechanism found in many animals (ani- 
mal hypnosis); third, a split-off from customary activities (dissocia- 
tion); fourth, a copy of an organic reflex altered by conditioning 
(conditioned reflex). 

Hypnosis and sleep. Is hypnosis sleep or perhaps partial sleep? 
This viewpoint is a popular one and seems to be supported by the 
observable behavior of the subject, who, during hypnosis, becomes 
drowsy and apparently ready to enter sleep while responding to the 
verbal commands of the hypnotist. That the brain is never com- 
pletely inhibited, even in deep sleep, is apparent in the fact that 
people in slumber are attuned to selective stimuli. A train may roar 
by outside the sleeping chamber without awakening a mother who 
arouses at the slightest sounds of her crying baby. A dog condi- 
tioned to expect food at the sound of a trumpet will doze through 
an entire range of instruments, but awaken immediately when the 
trumpet is blown. In the sleeplike state of hypnosis, also, the brain 
is keenly perceptive of sounds and other stimuli. 

According to the great Russian scientist Pavlov, there is ac- 
tually a close resemblance between hypnosis and sleep insofar as 
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the physiology of the brain is concerned. modeia ir ein iet 
tinue to uphold his theories about brain activity an eda m 
some interesting work in attempting to substantiate them. wp. nod 
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dence to classify hypnosis in the category of sleep. Indeed, it is pos- 
sible with nonconventional methods to induce hypnosis in subjects 
who continue to be wide awake and alert, and who manifest none of 
the drowsy sleeplike manifestations found in persons inducted 
through the traditional fixation and relaxation techniques. 

Hypnosis as a hereditary trait. Various species of invertebrate 
and vertebrate animals assume under certain conditions, such as re- 
straint or sudden stimulation, muscular rigidity and immobility that 
ranges from several seconds to several hours. Among such animals 
are beetles, scorpions, spiders, cockroaches, frogs, crabs, lobsters, 
opossums, alligators, octopuses, crawfish, rabbits, lizards, guinea 
pigs, rats, chickens, owls, and monkeys. The reasons for this phe- 
nomenon are baffling, but it has been assumed that it is a form of 
"animal hypnosis" which serves some adaptive purpose. Darwin 
credited the reaction to death-feigning in the face of mortal danger, 
a kind of hereditary self-protective reflex. 

There are those who believe that man is nothing more than a 
complex animal and that the special quality which sets him apart 
from other animals is more a matter of degree than of kind. They 
insist that once the psychological cover is removed in human hyp- 
nosis a basis is found similar to that in animal hypnosis. Hypnosis 
is regarded as a regressive hereditary trait developed in the course 
of evolution, the residue of an immobilizing reaction used by lower 
animals as a means of survival. 

These ideas are provocative ones, and there is much to be 
learned by studying them. However, most authorities do not believe 
that animal and human hypnosis are at all alike, even though some 
neurophysiological reactions in man resemble those of animals. 
When we compare animal hypnosis with human hypnosis we find 
that the differences are much greater than the similarities. 

Hypnosis as a form of dissociation. We are all familiar with 
the common syndrome of sleepwalking (somnambulism). A person 
moves about and is capable of performing complicated acts like tel- 
ephoning or writing letters and reports and has no recollection of 
these occurrences in the morning. In unusual cases, a person may, 
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during the daytime, for a brief or prolonged period, suddenly en- 
gage in activities that are at variance with his usual behavior, and 
then revert back to his previous activities with no me 
done during the interlude. He may w 
customary habitat (fugue st 
moral actions that he may 


mory of things 
ander off far afield from his 
ate) during the spell or engage in im- 
deny upon returning to his usual self. The 
latter reactions are classified as forms of hy: 

In hysteria of this type 
and activities, usually 
rarily appropriate the stream of consciousness and function autono- 
mously. The French Psychologist P 
nomenon to a splitting off of 
ideas from the mainstream of 
ciated Strivings, even though 
behavior. Because it Was possible under hypnosis to induce phe- 
nomena that resembled the symptoms of I 
individual could perform complicated mer 


ing and judgment, Janet looked upon hypnosis as a species of som- 
nambilisnn, analogous to hysteria, in which intellectual processes 
could function simultaneously and independently through dissocia- 
tion. 


steria. 
» à number of unconscious memories 
repressed in the normal waking state, tempo- 


ierre Janet attributed this phe- 
an important group of memories and 
cognition. He recognized that disso- 
subconscious, were able to influence 


hysteria, and because the 
atal feats involving think- 


For many years the theory of dissociation w 


o hypnosis, Depth of hypnosis w 
ee of dissociation. B 


as regarded as the 
as presumably related to the 
and hypnotic susceptibility 
an aptitude to dissociate in hypno- 
ed by the brain were split off from 
issociation hypothesis was particu- 
sis as a form of automatism. This 
Y theory that there are two distinct 
other, a leve] of reflex acti f purposeful, volitional striving. aH 

: - Since hypnosis appeared to abolish 

3 ior would automatically come into 
the Posthypnotic mue. sociated from Consciousness, particularly 1 


key t 
degr oth hysteria 


Although Posthypnotic amnesia would seem to bear out the 


The Nature of Hypnosis 55 


fact of dissociation of a complex group of memories, investigation 
has revealed that the amnesia is an artificial one, being more appar- 
ent than real. It has been shown that there is no real barrier be- 
tween two apparently isolated and dissociated groups of mental ac- 
tivity. Instead of dissociation, there is actually a very high degree of 
co-ordination in hypnosis. 

Dissociation apparently serves an important function, and it 
may be looked upon as a form of motivated behavior. The dissocia- 
tive tendency can be enhanced through suggestion, particularly dur- 
ing the hypnotic state. This, however, does not prove that hypnosis 
is basically a state of dissociation, nor does it imply that a person 
in a trance can always carry out two independent activities better 
than in the waking state. 

Hypnosis as a conditioned reflex. Learning by verbal condi- 
tioning is a fact of life, and all kinds of responses may be linked to 
words presented in proper sequence. Experiments have shown that 
involuntary physiological reactions may be brought about by certain 
words. For example, flashing a light into the eye produces a con- 
traction of the pupil. If a bell is simultaneously rung as the light is 
flashed and this action is repeated a number of times, eventually the 
bell itself, without the light, can produce pupillary contractions. 
The effect is even more pronounced and more permanent if the 
Word "contract" is repeated with the light flash instead of the bell. 
For a period of time, depending on the degree of reinforcement, 
i.e., repetition of the experiment, the word "contract" alone will be 
accompanied by contraction of the pupil. This fascinating phenome- 
non goes on entirely outside the consciousness of the individual. 

The conditioning of physiological reactions to words has ab- 
sorbed the attention of experimenters for a number of years. For a 
long time it was believed that the organs of the body were outside 
voluntary control. It has been discovered, however, that by simple 
techniques involving speaking, or even thinking certain words, al- 
most any organ can be excited or inhibited. Thus the blood vessels 
of the skin can be conditioned to (1) contract with the word "cold" 
or "snow," if such words are paired with plunging the hand into ice 
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water, and (2) dilate with the word "hot," if the water is of high 
temperature. It has been shown that merely thinking about using 
certain muscles can start action currents in these muscles and that 
these currents can be measured. i . 

By the same token, the words uttered during the induction of 
hypnosis are said to stimulate physiological reflexes and reactions 
that constitute the basis of hypnosis. The sleeplike condition, say 
the proponents of the conditioned-reflex theory, 
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areas in life where people uncritically accept mandates and ordi- 
nances. A person convinced of the power of a plenipotentiary or 
political official, or the wisdom of a religious leader or healer, will 
subject himself to regulations and directives with little or no contra- 
diction. Soldiers in battle will face death at the command of an offi- 
cer. A man convinced of the authority of the Bible will tend to live 
according to its precepts. There seems to be a built-in suggestibility 
mechanism in all people that works for both good and evil. 

Suggestion, then, is not unique to hypnosis, even though it may 
Operate to a higher degree in the trance than the waking state. We 
cannot characterize hypnosis by classifying it as a mere state of 
generalized or selective hypersuggestibility. That would be the same 
as saying that eating is a condition of increased salivation or gastric 
secretion simply because these physiological functions are increased 
during the intake and digestion of food. 

Actually, the heightened state of suggestibility in the trance 
can easily be neutralized by a subject who is unwilling to accept 
some of the hypnotist’s exhortations. This was dramatically illus- 
trated to me by one of my subjects, a man who had come to a reha- 
bilitation center with the complaint of intractable pain in his back. 
The surgeons whom he had consulted insisted that this pain was 
psychological in nature, possibly hysterical. It was for this reason 
that hypnosis was suggested as a diagnostic aid. At our first meeting 
I quickly induced a trance and then remarked that the subject 
would be relieved of the pain in his back but would experience pain 
in his right arm. This suggestion was readily accepted. I then gave 
him a posthypnotic suggestion to the effect that he would continue 
to experience pain in his arm but would have no pain in his back 
after he emerged from the trance. 

We tested this after hypnosis was terminated. With great as- 
tonishment he said he had no back trouble. But he complained bit- 
terly about pain in his arm. I then rehypnotized him and gave him 
the same suggestions, this time telling him he would feel pain in his 
left arm. He refused to obey this command. When he opened 
his eyes, he seemed flushed. Complaining of tension, he shook his 
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head and said, “I refuse." When I asked what he refused to do, he 
replied, “I refuse to have pain in my left arm." He then told me 
that his father had died of a heart attack and th 
ing symptoms had been pain in his left arm, a result of angina pec- 
toris. Even though he had gone into a somnambulistic trance, he re- 
fused to obey a command that provoked anxiety. 

The suggestive element in hypnosis is rel 
deep the trance may be, the subject is capable of selecting those 
suggestions he wishes to obey and rejecting others. 

Hypnosis as a form of role playing. Some theorists contend 
that hypnosis does not occur in isolation. It exists. they say, as a 
consequence of a relationship in which the subject focuses on the 
words of the hypnotist. Accepting them as true, he is willing to act 
on them. What the subject does, then 
by the hypnotist's explicit 
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and/or implicit structuring. These roles 
alter the way the individual looks at himself and the world. Some 
role theorists regard hypnosis as a form of acting, during which the 
Subject achieves the greatest success in his role if he accurately per- 
ceives What he is supposed to do and has an aptitude for role play- 
ing. 
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years ago as the result of the subject's unconscious desire for erotic 
gratification. 

Sandor Ferenczi, a contemporary of Freud, expanded this idea 
around 1910, explaining that hypnosis was a reactivation of the 
subject's infantile attitude of blind faith and implicit obedience 
based on both love and fear of his parents. The authority with 
which the hypnotist was endowed was thus a projection of repressed 
infantile impulses, which made the subject regard the hypnotizer as 
the authoritative parent (transference). The hypnotist with an im- 
posing presence was often successful because he resembled the stern 
all-powerful father who expected the child to obey and imitate him. 
A situation in which the mother-child relationship was repeated 
might also be conducive to hypnosis. Soft, monotonous words spo- 
ken to the subject during the process of induction simulated those 
of the tender mother lulling the child to sleep. Although the feeling 
of awe for the parents and the compulsive need to obey them im- 
plicitly disappeared as the individual matured, there nonetheless 
persisted within each person, Ferenczi explained, a need to worship 
someone. This need was realized in the hypnotic state, and the sub- 
ject actually looked upon the hypnotist as a revived image of the 
parent. 
The hypnotic situation thus reanimated unconscious desires 
and fantasies that existed during the early stages of the child's de- 
velopment. In a later study, Group Psychology and the Analysis of 
the Ego, published in 1922, Freud pointed out that the emotions 
experienced during hypnosis and the state of being in love were 
similar. He also stressed the fact that feelings of helplessness in the 
face of a superior power might be aroused, provoking a passive ma- 
sochistic yielding to the hypnotic trance. 

Some authorities continue to subscribe to these early psy- 
choanalytic theories, which regard hypnosis as a regressive kind of 
masochistic surrender to a power figure. Others, while accepting the 
validity of transference as a key element in hypnosis, elaborate on it 
in terms of an "ego subsystem." They define this transference as a 
process in which a part of the self remains reality-oriented. Hypno- 
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sis in short is said to be an "altered ego state," from which the indi- 
vidual may reap certain benefits. As long as these benefits continue, 
the subject will comply with the demands made on him by the hyp- 
notist. There are certain theorists w 
subject escapes the condemnation of his conscience (superego) 
under the wing of the omnipotent hy 


pnotist, who in effect gives him 
permission to do so. The subject surrenders his responsibility to the 
hypnotist for gratifications h 


€ ordinarily would not allow himself to 
indulge in. 


ho believe that in hypnosis the 
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All these theories demonstrate that there 
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ture of hypnosis. Although hypnosis has been Practiced for over 
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4. Who Can Be Hypnotized 
and How Deeply? 


P. who are convinced that they cannot be hypnotized 
often make the best subjects. Even though they express a conscious 
inability to let themselves go and relax, they may have an uncon- 
scious craving to do so and will readily comply with suggestions. 
But when a person is dead set against being hypnotized, it is usually 
impossible to induce a trance. 

Hypnotizability is a normal trait, and everyone—healthy, neu- 
rotic, or psychotic—can be hypnotized if he is willing and able to 
focus his mind on the induction stimulus presented to him. In ac- 
tual practice, however, we are successful in hypnotizing about 90 
per cent of our subjects. The remaining 10 per cent resist entering a 
trance for one reason or another. This resistance is a relative thing, 


because at certain times. it may cease. A number of my patients, for 
Ives at the start of therapy but were 


example, were unsure of themse 
hey had arrived at the point where 


able to achieve hypnosis once t 


they could trust me. 
Among the most common resistances to hypnosis are (1) fluc- 


tuating attention and distractibility, which prevent concentration on 
the operator's suggestions, (2) a need to defy "commands," with an 
unverbalized challenge to and the desire to defeat the operator, 
(3) qualms about revealing repulsive inner secrets and impulses, 
(4) terror at yielding one's will and independence, with an intense 
desire to maintain constant control, and (5) a fear of failure and 
the conviction that hypnosis is a test of one's ability to perform. 
Often a combination of resistances is at work. 
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The normal trait of hypnotizability may therefore be counter- 
acted by one or more motives to resist hy 


pnosis. Such motives may 
be unconscious. The follow 


ing experiment illustrates an example of 
this resistance. During a trance several well-trained somnambules 


were given the posthypnotic suggestion that they would not be sus- 
ceptible to hypnotic induction by 


this suggestion was then induced. 
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eager to go on. However, his efforts to induce 
tirely unsuccessful, even though the subjects appeared to co-operate. 
Each subject remarked later that he could not seem to fix his atten- 
tion on what the hypnotist said. *A million thoughts entered my 
mind," one of them told him. “I couldn't keep my thoughts on what 
you said. It Suddenly occurred to me that I would be unable to fall 
asleep no matter how hard you tried. I thought this was strange be- 
cause I really did want to be hypnotized.” Another subject had 
been instructed that no one, including myself. would be able to hyp- 
a similar experience, although his re- 

s. Thus an unconscious motive to be 
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IS COMPLIANCE ALWAYS NECESSARY? 

As a general rule a prospective subject must be willing to 
enter a trance state. There are, however, exceptions to this rule. A 
surface fear or aversion may be subverted by an unrecognized de- 
sire to comply and to be guided and directed by a powerful author- 
ity figure. Some of the best subjects I have had were those who in- 
sisted that they could never be hypnotized because they could not 
allow themselves to be dominated by another person. But even 
when an individual has no latent impulse to comply and decides not 
to enter hypnosis, he may sometimes be persuaded to enter a trance 
state by a clever and skilled hypnotist who eventually wears the in- 
dividual down. One of my professional friends is an accomplished 
hypnotist who refuses to accept defeat. He will persist for hours 
until he has exhausted his subjects to a point where they simply give 
he subject must be willing to ex- 


in and enter hypnosis. Of course, t 
eling. If he refuses to do so, not 


pose himself to this prolonged gru 


even this master hypnotist could succeed. 
The point is that the attention of the subject must always be 


engaged in some way by the operator. The idea that one can be se- 
duced into hypnosis against his will and without attending to the 
pronouncements or gestures of the hypnotist makes good fiction; but 
it does not happen in real practice. However, a master hypnotist 
may trick a person into hypnosis by absorbing his interest in a 
roundabout way. I once observed a psychiatrist giving a lecture on 
hypnotic induction during which he concentrated on the body 
movements of a member of the audience who had expressed doubts 
that there was such a phenomenon as hypnosis. Illustrating how 
hypnosis could come about by focusing on the body movements of 
his unbelieving subject. he soon inducted him into a trance without 
the audience or subject being aware of what was happening until 
the person’s eyes closed and his chin rested on his chest. 

From a therapeutic standpoint, it is not good practice to deal 
with resistance to hypnosis by artifice. An attempt to break through 


resistances without analyzing them may create difficulties. An ex- 
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ample of how upsetting this can be is illustrated by the 
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chotherapy. The patient was a compulsive person who had built up 
a rigid system of detachment in which he maintained exaggerated, 
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To my surprise, shortly after he had swallowed the tablets, he 
began to complain of feeling drowsy. I then started trance induction 
and succeeded in putting him into a deep hypnotic state. When he 
awoke, he was very elated, but almost immediately thereafter he 
had an anxiety attack with severe heart palpitations, inability to 
breathe, and a feeling that the walls were closing in on him. What 
had apparently happened was that he had cajoled himself into be- 
lieving that he could be hypnotized through the agency of the blue 
capsules, and he had permitted himself to relax his vigilance to a 
point where he could enter a trance state. The feeling that he had 
yielded his defenses even temporarily was enough to create panic. 

The psychiatrist reported to me that the anxiety attack lasted 
the greater part of one week. He believed the experience was valu- 
able because it allowed him to bring to the patient's attention in a 
dramatic way the realization that anxiety was associated with close- 
ness in his relationships with people. 

Even though the induction of hypnosis was probably justified 
by its results, the case illustrates how an abrupt breakdown of an 
individual's defenses can produce severe anxiety. 


THE PROBLEM OF HYPNOTIC SUSCEPTIBILITY 

Even though most people are easily inducted into hypnosis, the 
problem of why only approximately 10 per Bent are capable of en- 
tering into the deepest stages (somnabulism) still persists. There are 
also a number of auxiliary questions. Does susceptibility to hyp- 
notic induction vary with different hypnotists? Is it different, for 
example, with beginning hypnotists in contrast to experienced ones? 
Are there differences in susceptibility with various kinds of induc- 
tion methods? Can subjects who usually experience only a light 
trance sometimes achieve a deep hypnotic state? If so, what are the 
best ways of doing this? Do "deep trancers" have a special kind of 


personality? 
Two skilled researchers, Ernest R. Hilgard and A. M. Weitz- 


enhoffer, of Stanford University, developed a scale of responses 
that indicated different levels of depth in the hypnotic state. This 
scale provides a gauge in which variations in the trance depth of a 
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who alerts himself to the subject's reactions and adapts his tech- 
niques to take advantage of any latent capacities for learning trance 
behavior will score the greatest success. 

In my own work, I have found that patients vary from day to 
day in their susceptibility, depending on how upset they are, the na- 
ture of their immediate attitudes and feelings toward me, and the 
specific material with which we are dealing at the time. Moreover, I 
have been able to ascertain, both from the personal reports of pa- 
tients and from their former hypnotists, that some subjects who 
could not enter a trance with a previous therapist did so with me. 
Nevertheless, universal conclusions cannot be reached on the basis 
of my experience alone. | tend to think that the susceptibility of 
persons who apply to a therapist for help because of an emotional 
problem depends on the degree to which they invest the figure of 
the therapist with symbolic meaning and the extent to which they 
are willing to accept the hypnotic interaction. 

This is not an extraordinary statement, since patients will re- 
spond in varying ways to the personalities and actions of the thera- 
pists working with them. Much of this reaction is of course a 
projection (transference), but it nevertheless has an effect on how 
the patients react. Resistance toward one therapist-hypnotist may 
differ from that directed at another, and this will affect the suscep- 
tibility to induction, the depth of trance. the activity or passivity 
displayed by the subject, the intensity of liberated anxiety, and var- 
ious trance phenomena. 

For example, a subject with great unconscious fears of author- 
ity, which he masks by a facade of toughness, may defer to a hyp- 
notist of imposing bearing and reputation, whom he feels he cannot 
resist. He will submit to him by assuming a deep, passive trance. 
With a hypnotist he judges to be weak, he may resist, be defiant or 
actively control the depth of trance. With a "strong" female hypno- 
tist, who represents A mother figure with whom he was too clase, he 
may respond with sexual fantasies and fears of mutilation, which 
will prevent him [foil succumbing io deep hypnosis. With à weaker 


woman figure whom he does not fear, he may become seductive and 
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respond with a deep trance as a means of getting into her good 
graces. With any one hypnotist, the subject's level of trance, as well 
as the phenomena in the trance, will continually change with trans- 
ferential ebbs and flows, and these will shift and distort the image 
of the hypnotist in kaleidoscopic ways. The hypnotic state is subject 
to many vicissitudes. Fluctuations and vary 


the same subject from day to day or eve 
state. 
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"stimulus hunger" and reach for stabilizing cues. He may even 
begin to have hallucinations in which he hears voices and then will 
carry on a conversation with them. 

In an experiment at Michigan State University, Raymond S. 
Sanders and Joseph Reyher placed ten subjects who had been resist- 
ant to hypnosis in a cubicle for a maximum of six hours or until 
sensory-deprivation phenomena occurred. Hypnotic induction was 
undertaken by way of a communication system, the subjects remain- 
ing in the cubicle. The gain in the hypnotic susceptibility of 
this group was statistically significant compared with a control 
group. 
Another means of increasing susceptibility is a group setting 
for hypnosis. Once, while I was speaking at a meeting of physi- 
cians, the question of nonhypnotizability came up. Several physicians 
said that they had tried a number of hypnotists but could not be in- 
ducted into a trance. When I asked for volunteers who had failed at 
being hypnotized, five physicians consented to sit on the platform 
and participate in an experiment. I then proceeded to suggest glove 
anesthesia without going through the formality of induction. Four 
of the five subjects admitted a diminution of sensations in the hand 
chosen for the experiment. Immediately thereafter, with their con- 
sent, I asked them to put themselves into a trance while I counted 
slowly from one to twenty. The results were so rewarding that two 
of the four physicians refused to come out of hypnosis until several 


minutes after the signal for termination was given. 


FACTORS IN SUSCEPTIBILITY 

A question often asked is whether there are correlations be- 
tween the physical and psychological characteristics of subjects and 
their susceptibility to hypnosis. Here again there is some difference 


of opinion. However, the following conclusions are generally ac- 


cepted: 
Sex: males and females are equally hypnotizable. 


Physique: there is no difference among people of different 


stature and body build. 
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Age: young children make excellent subjects and are generally 
more susceptible than adults. 
Intelligence: no correlation has been found between the intelli- 
gence quotient and hypnotizability. 
Personality and projective psy 
reliable in predicting susceptibilit 
Degree of anxiety: the Breater the anxiety level and the more 
in need of help the individual believes himself to be, the more sus- 
ceptible he is. For example, soldiers g 
trance states when in battle fatigue than 
has subsided. Yet subjects with little 
tized if they are willing to co-operate. 
Motivation: 
tention given to i 
Religion: 


chological tests: no tests that are 
y have yet been devised. 


© more readily into deep 
after the shock of combat 
anxiety can easily be hypno- 


lack of motivation for hypnosis will iessen the at- 
nduction suggestions and hence susceptibility. 

people brought up under 
having more or less accepted its precepts 


good hypnotic subjects even though the 
from orthodoxy, 


Personalit y 
tion between sus, 


à strict religious code, and 
at one time, tend to make 
y may have moved away 


characteristics and neurotic syndromes 
ceptibility and any stand 
às been found. However 


: no correla- 
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i $. or who are able to project 
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at suspicious, with- 
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University. Twenty-five subjects were divided into five groups. 
Group 1 consisted of mental patients; in Group 2 there were physi- 
cians and professors; in Group 3, nurses; in Group 4. business ex- 
ecutives; in Group 5. college students. In exposing the subjects to 
tests for suggestibility, Shaffer discovered that 77 per cent of all the 
subjects accepted false suggestions given by a single experimenter. 
The records of students, nurses, and patients were almost identical, 
and only slightly lower in the other two groups. A sample of sug- 
gestible subjects revealed that all were hypnotized in less than ten 
minutes and some in less than five minutes. Among the subjects 
who refused suggestions, only one was capable of being hypnotized 
and then only after a long period of time. When Shaffer repeated 
the same experiment, but with different experimenters, he found the 
level of suggestibility and hypnotizability was reduced considerably. 
Especially interesting was the fact that the level of suggestibility 
changed with different experimenters. It is apparent from this ex- 


periment that people tend to be open to suggestion with some indi- 


viduals and react negatively to others. 


DEPTH OF TRANCE 
From the results of this experiment it would be reasonable to 
assume that a very deep trance is more effective than a light trance 
and the effectiveness of therapeutic suggestions is greatest in som- 
nambulism. This assumption is not supported in clinical practice. 
Other factors besides how deeply hypnotizable a person may be 
enter into the picture when we are dealing with the resolution of an 
emotional problem. There are many reasons why a person will not 
give up his neurotic illness or his crippling symptoms, no matter 
how distressing these may be, and suggestions made for him to do 
so, even in the deepest somnambulistic state, may have little correc- 
tive impact. Such resistance must be dealt with through the con- 
e before the individual begins to show any 


THE IMPORTANCE OF 


scious layers of the psych 
sign of improvement. 
Recall phenomena in hypnosis, released by suggesting that the 


subject return to à previous period in his life (regression), are ex- 
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tremely exciting. So are the revelations of experimental conflicts, 
automatic writing, mirror and crystal gazing, sculpting under hyp- 
nosis (hypnoplasty), time distortion, and other hypnoanalytic tech- 
niques, all of which Tequire a deep trance. Were we so.naive to 
conclude that such divulgences in themselves 


are therapeutic, we 
would be in for disillusionment. 


When dealing with emotional difficulties, we are wrestling with 
akes the form of a re- 
Residues of obsolete 
© operate beyond the 
ave an existence of their own. Even 
they continue to maneuver the indi- 
uits. The sources of these infantile 
against awareness by a group of de- 
teract. In hypnosis these repressive 
€pt aside. But this measure will not 
fenses that support them. Before the 
hallenge them, he must analyze and 
ifications he gets from his childish 


aid more attention to 


and impulses toward 
er, whom she looked upon as a competitor. She was 
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ily, her business situation triggered an excessive reaction of rage. 
Automatically, she invoked defenses of control and repression and 
on the surface was pleasant to and genial with the younger, prettier, 
and more aggressive buyers. But underneath this congenial exterior 
she was burning with resentment. The repression of anger and hos- 
tility was responsible for depression and migraine attacks, which 
led her to seek help. 

In therapy, she was inducted into a deep trance and was able 
to recall her earlier experience with her sister and parents, which 
released feelings of murderous rage. I correctly postulated that 
these emotions were responsible for the symptoms that brought her 
into therapy. I hoped that the release of her repressed experience 
and liberation of the associated emotions would eliminate her trou- 
bles. Actually, when she came out of the trance, the patient had 
complete amnesia for the trance events. But I had recorded the 
transactions, which I then played back, hoping to convince the pa- 
tient that she had divulged her experiences, even though she could 
not remember having done so. The patient listened to the episode 
with detached interest, intellectually acknowledging my interpreta- 
tions. Emotionally, she was unmoved by the revelations. She contin- 
ued to be depressed and to suffer from headaches. She seemed to be 
insulating herself against help. 

With the laborious “working through” of her resentment in the 
waking state, her guilt feelings were eventually resolved, and she 
accepted her right to feel hostile. This enabled her emotionally to 
understand the source of her feelings and their manifestations. 


Eventually, she resolved her need to repress hostility and found it 


unnecessary to feel hostile in competitive situations. Her depression 


and migraines disappeared. 
Experiences like this have led many therapists to the conclu- 


sion that a deep trance does not necessarily lead to a shortening of 
therapy. Indeed, some believe that a light trance, in which resis- 
tances and defenses continue to operate, is more effective in the 
long run, since one can deal directly with the mechanisms that sup- 


port repression. 
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Generally, we may Say that there is no correlation between the 
depth of trance and the effectiveness of 
This is because a variety of circumstances 
counteract or reinforce each other, 
ence of suggestions. 


therapeutic suggestions. 
occur that significantly 
promoting or negating the influ- 


varies from subject to sub- 
a light trance than it is for 
ary in the same subject ac- 
ate, the intensity of his anxiety. 
ms he has. It varies with his atti- 
mes a patient will resist appar- 
some hypnotists, while he will ac- 


à patient may accept more and more 
descends into a deeper and deeper 
Ppen. For while he may be capable 
€cessitate complex internal readjust- 
Waken if they create conflict. Indeed. 
5 defenses as he enters a deep trance. 
block ie ome senses even minimal anxiety, he ma 

rder to ward off dangers that he fears 
ater. Because he feels protected by his 


he may allow himself to follow sugges- 
bly more anxiety 


ance, 
sidera than he will tolerate in 
achieved in 4 J; ht Bar oe (dilate: Hat ues ae 
there is no need to cut thr ei wes Mig hypnosis, eda dones 
into areas of dee, wn ough the patient's defenses or to penetrate 
» When the therapeutic goal is to 


Tom tension, control symptoms, 


Who Can Be Hypnotized and How Deeply? 75 


conflicts for research purposes, or for elaborate posthypnotic 
suggestions, a somnambulistic trance may be required. It may also 
occasionally be beneficial in the probing of an incident that has 
been obdurately repressed and sealed off from memory. Here cer- 
tain hypnoanalytic procedures, such as regression and revivification, 
and automatic writing, will require very deep hypnosis. Deep hyp- 
nosis may also be necessary for diagnostic purposes, such as distin- 
guishing an organic from a psychological symptom, for the relief of 
dangerous hysterical symptoms in emergencies or the elimination of 
organic pain. These occasions for a deep trance, however, are not 
too frequently required in professional practice. 


5. What Does It Feel Like 
to Be Hypnotized? 


N, 


inductio 
been de 


TWO PEOPLE react the same way to their first i ap 
n. The experience elicits a variety of responses. It ha 
Scribed by some people as similar to 
"being dipped into a healing pool," 
warm blanket." Others hav 
me," said one patient. * 
and filled the room.” 
Symptoms. “There was 
fear of a heart attack bri 
me come out of it just 
others it was an exotic 
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not-asleep" condition. If the telephone rings, one wonders whether 
it is a dream or whether the phone is actually ringing. It is not clear 
whether one is awake or asleep. This is the normal “hypnoidal” 
state, a kind of intermediate station en route to sleep. The average 
trance, induced by traditional techniques, is very much like this. 

In this state a person can hear, feel, smell, understand, reason, 
imagine, and remember quite actively, as readily and effectively as 
when he has full consciousness. He is fully aware of what is going 
on around him. He may be either critical and antagonistic or ac- 
cepting and co-operative, and he may arouse himself if he does not 
desire to continue in the hypnotic phase. 

This may puzzle the person who is being hypnotized, because 
he usually has the idea that in hypnosis he becomes an automaton, 
completely at the mercy of the hypnotist. He believes he will simply 
follow commands and not engage in independent activities. He also 
has the idea that he is supposed to be “unconscious,” as if he were 
asleep or anesthetized. 

It is important to understand that these are misconceptions 
about hypnosis. A person is never in a condition of unconscious- 
ness during this state; the mind always functions actively. 

Yet, during the trance the subject undergoes psychological and 
physiological experiences that are characteristic of both waking and 
sleeping. The number of waking or sleep characteristics will depend 
upon how close to either state the person in hypnosis actually is. At 
one end of the hypnotic spectrum he is close to wakefulness, and 
his behavior—the quality and content of thinking and the physio- 
logical manifestations—is very similar to the waking condition. 
This is a light trance. 

As the person goes into a deeper trance and approaches sleep, 
the thinking processes and the physiological manifestations begin to 
take on some of the properties of sleep. They are never quite the 
same as in sleep, because hypnosis is not sleep. One individual, 
therefore, may be in a very light trance that is phenomenologically 
indistinguishable from waking; another may be in a deep trance and 
appear as if he were asleep. But both are in a hypnotic state. 
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The question of what determines whether a person reaches a 
light, a medium, or a deep hypnotic state is still controversial. A 
combination of factors is probably responsible. We can draw an 
analogy from sleep phenomena. There are some people who are ha- 
bitually deep sleepers, who practically fall into 


drift off. An alarm clock can blast 
interrupting their slumber. Other people are very light sleepers, and 
the slightest movement or sound in the room will arouse them. But 
there are times, during physical and Psychological exhaustion, for 
instance, when light sleepers drop off into a profound slumber. And 
there are times when deep sleepers doze fitfully and lightly, for ex- 
ample, during periods of emotional upset. In hypnosis the situation 
is similar, "Light trancers" may periodically go into deep states; 
there may be a tendency to do so when they are extremely ex- 
hausted physically and Psychologically. "Deep trancers" may resist 
going into more than à light hypnosis for many reasons, for in- 


à stupor when they 
away next to their ear without 


t processes often depends 
d toward hypnosis itself. If 
his privacy or as a poten- 
fearful or hostile thoughts. 
ard or animosity for the hypnotist, he may 
; esist his suggestions. If he has great expec- 
tations concerning the benefits he will derive from hypnosis and 
from the hypnotist, he May symbolize these by appropriate ideas or 
fantasies. 


If he feels contempt tow 
inwardly defy him and r 


aleidoscopic Patterns, fantastic shapes, or abstract 
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up in an elevator." A subject visualized himself on a magic carpet 
"soaring up into the clouds." There may be illusions of the room 
widening or shrinking. of the furniture warping, of the physiog- 
nomy of the hypnotist changing. An art student described her sur- 
roundings as a surrealistic painting. Skin warmth or coldness, and 
sensations of tingling or feelings of electricity (paresthesias) are oc- 
casionally experienced. These sensations are probably due to altera- 
tions in apperception and body image. 

Illusions of strangeness are common, and the individual may 
develop ideas that his body or identity has changed. One subject 
saw himself as a mechanical man whose limbs moved without his 
participation. Other reports: “My mind and body were disjointed”, 
^ felt as if I couldn't recognize myself apart from you"; "My body 
seemed strange, as if it didn't belong to me"; “I felt like several dif- 
ferent people all at the same time"; "My body seemed to be made 
of rubber"; “I seemed to be standing in a corner of the room look- 
ing at myself on the couch"; “I had a sensation that my whole 
body, except the right side of my face, was swollen. I saw a blind- 
ing light. I felt sensations that my left hand was rising and my body 
moving. A pounding in my head, not too uncomfortable." Some 
jects have ideas of rebirth. These impressions of depersonali- 
zation and unreality closely resemble the subjective experiences that 
take place during the onset of normal sleep or upon awakening. 
They are probably the psychologic components of the withdrawal 
from the reality cues of the external world that occurs during sleep. 

During the induction phase the subject may have feelings and 
inclinations that are due in part to àn automatic release of inhibi- 
tions and repressed emotions. They may also be in part the product 
of the subjects own interpretation of the trance experience. The 
mood may vary from joy to fear, depending on the person's associa- 
tions. In most cases, the experience is a pleasurable one with feel- 
ings of lightness and relaxation. But in cases where the hypnotist is 
associated with a frightening Or destructive figure of authority the 
emotion may be somewhat unpleasant or intimidating. In some in- 
stances, the subject may look upon hypnosis as a seduction and 


sub 
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have vivid sexual fantasies about the hypnotist. Lois sper aiia 
fantasies are in no way abnormal. They also occur in c 

i relationships. - 
io a "s adverse reactions are eee Tes 
trance induction. Occasionally, for example, a person see cena 
a bad experience with anesthesia during surgery edo nii a 
ety or a choking sensation. He will then open his eyes an H a 
continue with the hypnosis. Sometimes a subject may somp. sn iiia 
headache before hypnosis ends. I have usually avoided this reac 


icti ake : r time 
in the following sessions by insisting that he take a longe 
coming out of the trance. 


BEHAVIORAL PATTERNS 


There are no set patterns of how people behave peel. va 
sis. In many cases, a subject's behavior is determined vade: 2 
of the way people are supposed to act. Should he have a 
hypnotic session or received certain impressions from Jos TEA 
about how hypnotized people act and look, he may readily lg sal 
rate these ideas into his own behavior. Moreover, a subject's eS 
sies about hypnosis may influence his own reaction. Thus the st 


ject may act sleepy or display muscular movements, even con 
vulsions, if he models himself 
ably hypnotized and acted this wa: 

In our Culture, the most co 
hypnosis involves a 
Sitting, 


after persons who were presum- 
y. ; 
mmon idea of a person undergoing 
r to that of dozing. If the subject Is 
his chin approaching the chest, or his 
muscles are relaxed; breathing is slow 
and relatively deep; and he remains immobile even though he scd 
k Spontaneity is lacking, and he gite 
ically to commands. If asked to talk, 
his voice is low, comments are Scattered, and his speech is slow. In 
Our society this Stereotype would represent most people’s idea of a 
hypnotized Person. 


Other cultures, howey, 
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behavior. An example of ecstatic and even violent reactions in the 
trance state may be observed in some religious revival meetings. 
During these gatherings participants are propelled into convulsive 
states, sometimes speaking in "unknown tongues," and exhibiting 
other unusual manifestations, which are often interpreted as evi- 
dence of spiritual possession. Studies of these "possessed" souls re- 
veal that they are indulging in behavior not habitual for them in the 
waking state. For instance, they demonstrate an ability to maintain 
awkward postures for incredibly long intervals; they endure painful 
stimuli without flinching, and they experience intense hallucinations 
of hearing, sight, and touch. 

Cultural factors often influence other behavioral stereotypes. 
Among the Malays a hypnosislike syndrome, latah, has been ob- 
served, in which the person in a trance gives bizarre imitations of 
the actions and manners of persons within his perceptual range, and 
does not appear to be able to restrain himself. The “jumpers” in 
Canada, of French-Canadian extraction, who suddenly break out in 
jumping and hopping behavior, are also known to indulge in a simi- 
lar imitativeness, as do tribes in some areas of Siberia. In the culture 
of many primitive peoples hypnotic postures often constitute a rou- 
tine aspect of religious and ceremonial customs. For example, 
through dancing and whirling to the monotonous beating of drums, 
the dervishes of Algiers and the religious devotees of Tibet enter 
into a condition of trance, becoming insensitive to pain. The Yogis 
of India are well known for their ability to induce self-hypnosis 
through meditation and prolonged fixation of the eyes, or by assum- 
ing strained positions during which they learn to control vital body 
functions. 

These examples offer ample evidence of how a culture may in- 
fluence the nature and quality of trances. They indicate also the 
wide variety of responses that are possible in hypnosis. Although as 
a general rule in our society the concept of hypnosis is linked with 
passivity and a sleeplike condition, there are exceptions to be found 


among subjects. 
A limited number show dramatic reactions during trance in- 
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duction. These responses sometimes take the form of the arg 
emotions, such as crying or intense fantasies that give ae : " 
scriptions of childhood experiences and memories, or oe 
such extraordinary content that they could be interpreted y 8 Pm 
as communications from the spirit world (the Mbit e " 
spiritualists falls into this category), or from a previous existence 
(as in The Case of Bridie Murphy 
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imetic 25 OF 
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S. A highly repressed person, whose ordinary 
life is drab and grey, may, for instance, be transported into a world 
of color. Within the limited time span of the trance, he may have 
fantasies and even act out compulsions that could have become con- 
Scious had he taken drugs or indulged in meditation practices. Sum 
@ Person may be inclined to sleepwalk, and to be subject to lapses 
of memory or to certain Physiological reactions like temporary 
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numbness, anesthesia, and other disturbances of the sensory and 
body organs (hysterical symptoms). 


POSTINDUCTION REACTIONS 

Immediately after the first induction, most subjects—even 
those who have gone into a somnambulistic trance—will deny hav- 
ing been hypnotized. This may be a defensive reaction against the 
fear of having given up some control. It may be an expression of a 
habitual lack of confidence in one's ability to perform an important 
task. It usually is the product of a mistaken notion about the nature 
of hypnosis, the expectation of something extraordinary, iike being 
in the nose cone of a rocket. When they find themselves merely 
pleasantly relaxed and capable of controlling their thinking and re- 
actions, they believe that they have failed to achieve a state of hyp- 
nosis. 

The individual's response to induction and to the events in the 
trance can be of great diagnostic value to a trained clinician. The 
hypnotic state serves as an indication of the subjects customary be- 
havior in a strange situation and yields important clues to his inner 
impulses, conflicts, and defenses. Sometimes a person may verbalize 
or act out a drama that portrays his attitudes toward authority. 
These expressions may indicate defiance, aggression, excessive sub- 
mission, or other characteristics that began in the early formative 
periods of his life. I have found this a most important facet in my 
work with patients in hypnosis, and I believe it can cut down the 
prolonged time ordinarily spent on an exploration of the less con- 
scious elements of personality. The style of the response thus serves 
the purpose of a projective test and tells something about the sub- 
ject’s attitudes toward yielding control, complying, trusting, and 
taking risks. The trance imposes on the subject a situation to which 
he must react with his customary defensive maneuvers. I have on 
occasion found the reactions so revealing that after a certain point, 
sometimes even following the first induction, 1 could proceed to 
work psychotherapeutically with patients without further recourse 


to hypnosis. 
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The reactions may also give a therapist clues about how to 
deal with resistances that are being developed to withstand further 
trance induction and the Psychotherapeutic process itself. When the 
first hypnotic experience has been a pleasant one and has not 
caused too much anxiety, a patient w 
further and perhaps deeper trances, 
with his problems and thus be 
fears and conflicts. If, on the b 
be an uncomfortable or frightening physical or emotional experi- 
ence, in which the subject feels his defensive props have been 
threatened, he will interpret hypnosis 


control him against his will 
often ch 


tion att 


ill be motivated to enter into 
in which he will come to grips 
able to deal progressively with his 
other hand, the trance has proved to 


as a force that can crush d 
. and resistance may develop. This is 
aracterized by a refusal to expose oneself to further induc- 
empts, an inability to enter a trance even though there Is à 
Conscious desire to do so, or the maintaining of a hypnotic level so 
light that it permits awakening at the slightest threat. Hypnosis can 
thus take on a Variety of meanings to a person. The most important 
factor of all in creating resistance is the formation of an untrue oF 
unrealistic image of the therapist, whereby he is given the attributes 
of punitive or Seductive authorities in the patient's past. 


Such reactions may appear solely in dreams that follow upon 
the first or subsequent induction experiences. The dreams often in- 
clude many obscure Symbols and require the skills of a trained psy? 
chotherapist to be interpreted, For example, a patient who was in A 
state of depression the evening after her first trance related this 
dream to me: “Į was standing on something that appeared to be a 
boardwalk, watching men and women pass by together. They were 


holding hands, laughing, and enjoying themselves tremendously, but 
of it. Several times | dropped my keys and couldn't 
find them i 


à à man would come over and find the keys 
for me and then continu 


€ walking with the woman he was with. | 


by myself. | ther 


n dreamed | was in a very 
deep Sleep, and | heard 
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bly angry. He stormed over to the bed trying to wake me. I made a 
tremendous effort to get up when he did this. I guess I did awaken 
at this point, and may have cried out in my sleep, since my eyes 
were wet and I was shaking all over." 

The first part of her dream symbolized her feelings of "being 
lost and an outsider," and the second part reflected, as she herself 
expressed it, "terrible guilt combined with fear of punishment and 
reprisals." The dream was a manifestation of her feelings of isola- 
tion from and rejection by men and her resistance to my unlocking 
the door, which could lead to a cure of her illness. When she under- 
stood and accepted the meaning of her dream, I was able to work 
through her defensive reaction. 

Another patient had this dream after her first trance: "I am in 
a cave. There is room to go back and forth. There is a desire to go 
out, but I am afraid. I have never before left the cave. Whenever I 
get close to the mouth of the cave, I go back. I wake up disturbed." 
It was not difficult to help the patient see that getting well imposed 
on her threats of rejection in love, failure in her career, and chal- 
lenges to which she could never respond. Being ill was actually less 
of a threat. Her previous psychotherapeutic failures resulted from 
her dread of normality. She never left the "cave" of her isolation 
because of her fear. 

A young man recalled this dream: “I am in a fort surrounded 
by troops. Out of it come men, including me, who are taken as pris- 
oners with the head prisoner on a motorized cart. I talk to the 
guard, who then hypnotizes the two men with me. I say to him, 
‘You are not going to do that to me.’ We fight with ropes, flaying at 
each other, while he is trying to hypnotize me. I escape and climb 
down a huge metal erection." The guard in the dream represented 
me, and as this authority figure I symbolized for the patient his pu- 
nitive, domineering father. It was necessary to work out with the 
patient his transference reaction to me, before our therapeutic ef- 


forts could succeed. 
A woman who was disappointed in our first hypnotic session 


had this dream: “I get into a strange elevator. I see a salesman 
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there. I tell him I have lost my bag, but he refuses to help me." Her 


i (th always being 
dream revealed that she associated salesmen with always being 


broke and who, therefore, go out with women for money. The pa 


tient, although married, had strong inclinations toward ane: 
which she felt was dangerous. Hypnosis posed the threat of possible 
seduction, and she was afraid of being hurt by it (the dangerous ele- 
vator). She felt that I would exploit her ( 
money), and would ultimately * 
femininity (her lost bag). 


as a salesman in need of 
‘refuse to help her" or restore her 


; ord sitive 
In contrast to these reactions there may be a strong positi 
reaction to hypnosis, This note was written 


immediately after a 
trance: “It is strange, but m 


y body is not tense. 1 don't know c 
it is, but I am not rigid, which I was when I came in; I felt like 
jumping out of my skin. I have the feeling of the calm of the ocean 
after the fierce turbulent storm whe 
I'm like the calm sea. 
my faith in your abili 
the doubts | might ha’ 


n the waters are churning. ies 
I just don't understand, it's so strange. I thin 

: Y ae than 
ty to help me get well is greater by far that 


ve. I do feel in control and relaxed even as 
Write this. I don’t know how to explain it." 


6. The Induction of Hypnosis 


m HYPNOTISTS and quack operators like to give the im- 
pression that one must be profoundly gifted and possess great pow- 
ers of influence in order to hypnotize people. This is not true. Hyp- 
nosis is a fantastically easy phenomenon to bring about; the 
technique is so simple that even a talented child can learn it in a 
few minutes. I remember an amusing incident that occurred some 
years ago when I was working in a state institution. My next-door 
neighbor was a psychiatrist whose eleven-year-old daughter had 
learned to induce hypnosis from seeing the movie Kim, in which a 
storekeeper put Sabu, the hero, into a trance by enjoining him to 
stare fixedly at the fragments of a shattered vase on the floor. The 
child, impressed by the movie, painted a vase on a piece of card- 
board, cut it up into jigsaw pieces, and proceeded to hypnotize the 
boys in her classroom, to the horror of the teacher. Her parents 
were requested by the school authorities to halt the activities of this 
child hypnotist, who, drunk with power, had begun to extend her 
talents into other classrooms. When I admonished the young lady, 
she looked me squarely in the eyes and retorted, "Do you want me 
to hypnotize you?" And she could have done so had I co-operated! 

There are many ways of producing hypnosis. Experience 
shows that there is no one superior method. They all work. Most 
methods involve the fixing of attention on an object like a flashlight, 
a pencil, or a coin while the hypnotist suggests in a quiet monoto- 
nous tone that the eyes are getting heavy and the subject is getting 
drowsier and drowsier. Sometimes the hypnotist prefers to have the 
subject close his eyes while he utters sleep suggestions. 
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The operator usually proceeds from the simplest A 
which most subjects can accept, such as feeling drowsy and relaxe ; 
to increasingly complex ones, such as arm rigidity, R 
ones, like hallucinations. The more suggestible the subject and the 
more skilled the hypnotist, the more the subject will be likely to 
achieve increasingly unusual responses by going more deeply into 
the trance state. PA 

It is important to understand that the induction of hypnosis i 
the least significant part of the process. Anybody can learn induc- 
tion techniques. What really matters is the way in which the hyp- 
notic state is used, since its whole purpose is to help a subject. For 
this reason, the hypnotist must be a competent professional person 
with experience. Untrained persons, stage hypnotists, and amateni 
can hypnotize people into doing amusing tricks, but they are unable 
to employ hypnosis as an effective therapeutic instrument. 

Stage hypnotists know how to select susceptible subjects who 
will go into somnambulistic trances so deep th 
aroused they believe themselves to have been 
have forgotten the events during the trance a 
remember the instructions given them by th 


they will execute these on à suggested signal. For instance, if a hyp- 
notist tells a subject that at the word "Chicago" he will experience 
an extreme thirst, the subject will 
water, thinking only th 
throat. This 


at when they are 
asleep. They seem to 
nd apparently do not 
e hypnotist, although 


son is following a s 
Sist if he sets his mi 
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will go into a light or medium trance. This depth is entirely ade- 
quate for most purposes, since the susceptibility to therapeutic 
suggestions is present in light hypnosis. 


OPERATOR DIFFERENCES 

Some hypnotists ask their subjects to gaze upward at the hyp- 
notist’s finger, or at a coin or pencil point held directly above the 
forehead. This is called eye fixation. Some use a spot or irregularity 
on the ceiling as a focus. Sometimes the subject is requested to roll 
his eyes up under the lids. Some hypnotists employ the subject's 
own hand and fingers, suggesting that the latter will soon move, 
spread, and proceed upward toward the face. This is called hand 
levitation. There are operators who stroke the subject's forehead 
and arms in a soothing, reassuring way. A light and soothing mas- 
sage may have a hypnotic effect on some people, but physical 
touching is not necessary and is generally used only minimally at 
specific phases of induction. In certain cases, touching may ectually 
interfere with induction since some subjects may interpret it as a 
disturbing sexual or infantilizing gesture. Some operators use im- 
pressive gadgets that are really not necessary but have suggestive ef- 
fects on some gullible people. In this age of electronics one would 
expect hypnosis machines to be introduced. There are several of 
them on the market. Presumably, they influence the brain waves or 
are patterned after a "Russian sleep machine." There is no evidence 
that these instruments, or whirling disks, or other complicated para- 
phernalia are any more effective than simple eye-fix action or relax- 
ation measures. 

The hypnotist talks to the subject in a rhythmic and soothing 
way; the cadence of his speech often suggests the measures of a lul- 
laby. Most people have a childish longing to be lulled to sleep, and 
the hypnotist takes advantage of this yearning. Although this is the 
most common method, hypnosis may be induced with the eyes 
open. However, it is more difficult to achieve this type of trance 
than induction through relaxing or sleep suggestions. Hence it is 


rarely used. 
In treating difficult subjects, some hypnotists cope with their 


90 Hypnosis 


obstinacy by giving contradictory instructions that are both A 
ing and frustrating. The aim of this tactic is to picis ais a 
subjects control and mastery to a point where he will i » nem 
commands of the hypnotist. This works for some individuals, bu ab 
shock value may damage the patient-therapist relationship and in- 
terfere with constructive therapeutic work. : jit 

Usually, a series of gradated steps, involving progressively Aca 
ficult suggestions, is followed. When the subject has successfully on 
ecuted those that are easy to achieve, for example, deep breatiuing 
and imagining oneself in a relaxing place, he is then asked to try 
more difficult injunctions, such as hand anesthesia. l 

In therapy, the operator does not try to impress the subject 2 
to overwhelm him by sinking him into a trance against his iei 
tance. He emphasizes the fact that hypnosis is not a struggle aus 
power. He attempts to help the subject achieve certain effects as 
marks of his own accomplishment. 
Since most patients with a devalued 
inevitable. The Subject is not expected 
tion. When he fails, he is encouraged to 
that inevitably he can be successful. 

Every operator develops a particul 
cally with his subjects, which to a slight 
of other operators. 
known authorities in 
their techniques. No t 
dure. Each had obvio 


Failure is always minimized, 
self-image believe failure is 
to respond to every sugges- 
try again with the assurance 


ar way of working hypnoti- 
degree will differ from that 
I once submitted questionnaires to the best: 
the field of hypnosis, asking them to describe 
Wo individuals used the same induction proce- 
usly introduced modifications in technique that 
for his own Personality and proved to be most 
effective for him, An Operator's confidence in his method seems to 

r in influencing his subjects and securing their 
Co-operation. Subjects will respond well to hypnotists whose meth- 
ods of working they find congenial. From a percentage standpoint 
there is little difference in the Success ratios reported by experi- 
enced operators. 


In giving suggestio 


ns under h 
Word picture, Thus, 


ypnosis operators usually build a 
if a hypnotist 


wishes to suggest that a subject 
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prone to chilliness will feel warm, he might propose that the subject 
picture himself in a room with the windows closed and the heat 
turned on. The subject is not told that he will lose his tension and 
become relaxed. Instead, he may be asked to visualize himself lying 
on the beach in a comfortable position, inhaling deeply and feeling 
free from care. Some hypnotists avoid negative suggestions. Instead 
of saying, "You cannot open your eyes," they say, "Your eyes and 
lids are so heavy they will stay closed even though you try to operi 
them." 

A skilled operator observes the behavior of his subject in the 
trance and adapts his suggestions to the latter's responses. He is 
aware that his manner, rhythm of speech, and emphasis on words 
are as important as the content of his suggestions. 

One cannot overemphasize the fact that hypnosis is no parlor 
game to be practiced by nonprofessional people. Even professionals 
who have had no special training with hypnosis can get into serious 
trouble if they hypnotize a person and then are unable to deal with 
trance behavior. The descriptions of hypnotic induction that follow 
in this chapter are given to explain the process of hypnosis and are 
not meant to be a set of instructions for the untrained to sally forth 


as amateur Svengalis. 


STIBILITY TESTS 
Many operators give their subjects tests for suggestibility, 
usually proceeding from these directly into a trance state. If a sub- 
ject resists the suggestibility tests, the chances are that he will also 
resist hypnosis. There are many such tests; among the most com- 


SUGG 


mon are the following: 
1. The coin test. The subject is asked to extend his arm fully, 


with palm up at right angles to his body. A coin is placed on the 
palm. He is told, “Your hand will gradually turn over, and the coin 
will fall on the floor. Watch it as it slowly begins to turn. Turning, 


turning, turning.” Those suggestions are repeated until the coin 


drops. 


2. The postural-sway test. The subject stands with his feet to- 
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gether, his body held rigid, and his eyes fixed on a spot F e 
ing directly overhead. The hypnotist stands behind the E T tis 
asks him to close his eyes, but to remain rigid. The aad s ie 
instructed as follows: “I want to test your capacity m insti jn 
going to place my hands on your shoulder blades." The m E a 
placed on the medial part of the shoulder blades and the su e A 
told, “As I press my hands against your shoulders, you will ab 
force pulling you back toward me. Do not resist. I will ad e 
when you fall. You are falling, falling, falling. You are being ipod 
back . . . falling. . . falling." The hands of the operator eid E 
drawn back. Usually the subject will start swaying. If he HAN p 
the hands are placed on his shoulders, and he is rocked back sy 
forth with the comment that he is resisting and that he should 
loosen up. The same suggestions about falling back are then re- 
peated, and the pressure of the hands suddenly released. 
AS soon as the subject starts swaying, 

more forceful. “You are falling back, back, back—all the way— 


back, back, back. I shall catch you when you fall." The operator, © 
course, catches the subject before he falls. 
3. Hand le 


suggestions become 


vitation. The subject is asked to sit at a table, m 
elbow resting on the surface, the palm of the hand down. The oper- 
ator says, “I am going to Put my hands on yours, and I want you to 
Pay attention to the feelings in your hand.” 
Presses the hand of the subject lightly and remarks, "Now you are 
going to feel your hand 

is growing lighter and | 
Several times. “Do ; 
in the negative, the Suggestions are continued. If he has a sensation 
of lightness, the 


The operator then 
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and picture a vise, a heavy metal vise whose jaws clamp together 
with a screw. Imagine that your hands are like the jaws of the vise, 
and as you press them together more tightly, they are just like the 
jaws of the vise tightening. I am going to count from one to five. As 
I count, your hands will press together tighter, and tighter, and 
tighter. When I reach the count of five, your hands will be pressed 
together so firmly that it will be difficult or impossible to separate 
them. One, tight; two, tighter, and tighter, and tighter; three, very 
tight, your hands feel glued together; four, your hands are clamped 
tight, tight; five, so tight that even though you try to separate them, 
they remain clasped together, until I give you the command to open 


them. Now open them slowly." 
5. Pendulum test. A ring is attached to a string twelve inches 


long. The subject seated at a table holds the end of the string with 
his arm outstretched, the ring dangling above the level of the table. 
He is instructed as follows: “As you support the ring, imagine that 
you are looking at a large circle that is etched into the table top. 
Let your eyes travel around the circumference of the circle and 
keep your eyes moving around in a circle. The ring will begin going 
around in a circle even though you pay no attention to it." When 
the subject follows these suggestions, he is asked to concentrate on 
an imaginary line running directly in front of him, then on a line 
running directly across the table. The pendulum will swing in the 
direction his eyes travel. 

Even if a subject follows suggestibility tests, this does not al- 
ways mean that he will make a good hypnotic subject. However, 
when he resists suggestions, he will probably not be susceptible to 


hypnosis. 


TRANCE INDUCTION 
An illustration of how a trance is conducted is given below in 


the transcription of a session I recorded with a voluntary subject, 
who consented to serve for a class demonstration. The techniques 
involved are those generally used by most operators, although there 
are always individual modifications. 
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Dr.: Won't you sit down in this chair to talk things over? 
S.: Thank you very much. 


Dr.: As you know, you're here to act as a voluntary subj 


for 
Te T reel a ut 
hypnosis. How do you feel about it? How do you feel abo 
being hypnotized? 
S.: Well. it's a funny feeling. 
Dr.: What do you mean? 


è . : I've 
S.: 1 mean, well, I mean we've all heard a lot about it, but 


never been hypnotized myself. of course, and the only time 
I've ever seen it is on the stage. 
Dr.: What did you see on the stage? 
Ut is important to determine what the subject. knows ajieun 
hypnosis or imagines hypnosis to be in order to correct mis- 
conceptions.) " 
: I saw the hypnotist take a group of people. A group. a lot ¢ 
people, came up on the stage. and he hypnotized them. He 
hypnotized one man and just left him sitting there way ove! 
on the edge of a chair. (Pause.) 
Dr.: On the edge of a chair? 
S.: Yes. while he hypnotized other people. 
Dr.: I see. , 
S.: And the people looked pretty droopy. As a matter of fact, they 
looked pretty silly. He had them doing foolish things. 
Dr.: Uh huh. Are you afraid | may ask you to do foolish things? 
S.: Well. I don’t know. Are you going to? 
Dr.: No. of course not. 
S.: No? 
Dr.: Hypnosis as it's used scientifical 
S.: No. 
Dr.: 


ly is not stage hypnosis. 


^ ë p ton sis 
There is a lot of difference between the two. In stage hypnos! 

. " x C6 d 
the hypnotist Picks susceptible people. and then he cause 
them to do all sorts of fant 


Out of the audience. 
S.: Yes. 
D 


pi : 4 laugh 
astic things in order to get a laug 


: i ientifi : 2 rerent 
r.: But in scientific or therapeutic hypnosis an entirely differen 
i x 4 ) ae 
attitude Prevails. Of course, I will not ask you to do anything 
silly. 
S.: No. 


Un 
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Dr.: Do you have any other feelings or notions about hypnosis? 

S.: Well. I don't know whether it's possible to hypnotize me. 

Dr.: What do you mean? 

S.: Well, I—I can't imagine myself being hypnotized. 

Dr.: Well, what do you think is going to happen? What are your 
ideas of what happens in hypnosis? 

S.: I don't know. Is one completely unconscious? 

(This is a very common misconception.) 

Dr.: That is the idea most people have. As a matter of fact, you 
never go into a state where you lose contact with the hypno- 
tist. During hypnosis. you're in complete control of your ac- 
tivities, except those that you want to feel are happening in 
spite of you. And you're in contact with me at all times. You 
do not lose consciousness. That's a fantastic notion that peo- 
ple have got out of observing the antics of a stage hypnotist. 

S.: Well, I have a rather strong will. I don't —1 don't know. I just 
don't feel that I will be likely to—to submit my will to an- 


other person. 

Dr.: You feel then that you might possibly lose your will power in 
hypnosis? Is that what you mean? 

S.: Yes. 

Dr.: That is another idea that has to be clarified. As a matter of 
fact, in hypnosis people do not lose their capacity for inde- 
pendent action. You can resist any activity or group of activi- 
ties that you do not desire, really desire, to perform. Hypnosis 
does not work on people with weak wills. Actually. people 
who are mentally defective or who have very severe intellec- 
tual problems cannot be hypnotized. 

S.: Well, [—I wouldn't have thought of it that way. 

Dr.: Do you have any other ideas on hypnosis? 

S.: Yes. Well now. supposing. doctor. that I was hypnotized; how 
can I be sure that I'll wake up? 

Dr.: You fear that you might possibly go to sleep and that 1 may 


not be able to wake you up? 


Ss Yes. 
Dr.: Hypnosis is not actually sleep. In deep forms of hypnosis, it is 
possible to suggest sleep to a person. But even when a person 


goes to sleep. deeply asleep. he will wake up after a short 
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ft in a trance for days 
time. The idea that a person may be left in a trance fc by 
j e a en. 
or weeks is pure fiction. That just does not pe S 
very, very easily. 
course, you'll wake up. You'll wake up very. very ao y na 
, ; i sake up. à 
be much harder for you to fall asleep than to wake up 
tually. 


adio 2 eople 
S.: Then all these things that we hear over the radio about peop 


who have been made to do things—I mean sustained action 
for days and days—that couldn't really happen? f ATE 
Dr.: No. of course it can't. That's nonsense. (Pause.) Now, yc 
have a desire to be hypnotized? 
teria very important, but the incentive of just coming Ws 
subject may not be enough. You may have D cd 
Some other goal that we can shoot for. If you have any pan x 
ular problems, such as sleep difficulties or the like, we may 
able to help you with them. Is there 
be able to do for 
S.: Well, I—I've 


to be my 


R ight 
anything you feel I migh 
you in a positive way? 
been thinking of going to look for a new job. 


Dr.: I see. : "sn ifying to 
S.: And the very thought of just looking for a job is terrify 
me. 


Dr.: Is that so? 
S.: Yes. Once I have a job, I like 
hours a day. and I en 

job is very difficult. 

r.: I may perhaps be able to help you. 
Ut is not difficult to find out 
his or her motivation is in se 
aware of the 


S.: That would be 
D 


ighteen 

it. Fm willing to work eightee 
: for à 

joy everything | do: but looking for 
D 


from the average patient s 
eking therapy. They are usually 
symptoms that are causing distress.) 
wonderful, because 
r.: I may be able to help you gain 

in a job Situation. And you ma 
work you do with 
later session, 


this really is a fear of mine. | ' 
4 ? ^ f ral: p or 

à certain feeling of iss 
e 

Y find that as a result of t 


š F " in a 
me— perhaps not in this session. but ir 


T 1 isst. — Od 
if you turn out to be a suitable subject —y 
may be able to Master certain 


` ro his 
fears and trepidations in tł 
particular situation. 
S.: Yes. 


Dr.: Then suppose we 


Now begin to talk a 
be required of you 


v. 
bout what may actually 
during this first tra 


nee. I'd like to give you 
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an idea, just in brief. of some of the general things that hap- 
pen. First, you'll notice that you begin to relax and that you 
feel just a little bit drowsy. It's not necessary to try too hard. 

S.: No. 

Dr.: Just let things happen as they will. Make your mind passive 
and relaxed, if possible. Now, you'll become aware of certain 
things that are happening as you relax. l'd like to have you 
concentrate on these. | may even bring them to your atten- 
tion. You may not be able to follow all the suggestions that I 
give you, but don't let that bother you. 

S.: O.K. 

Dr.: You may be able to follow some and not others. You'll be in 
constant contact with me, and when you come out of it, you 
probably will remember everything that happened. 

S.: Really? 

Dr.: You may have only a vague idea about certain things and per- 
haps even have forgotten some; but in general you'll recall ev- 
erything that happened. 

Si: Yes. 

Dr.: You'll probably even have a feeling, when you come out of it, 
that you might have resisted all of the things that I suggested 
to you. If you want to resist, you can resist. 

S.: That's what I wanted to ask. Should I try to do everything that 
you tell me to do, or should I be passive? 

Dr.: It's important not to do things voluntarily. Let things happen 
as they will. 

S: Yes. 

Dr.: And don't force them. Don't push yourself too hard. If things 
just do not happen. well, they just don't happen. 

(These preparatory suggestions are, unfortunately, too often 
neglected in routine inductions.) 

At this point I proceeded to give several of the susceptibility 
tests, previously described, to the patient. I began with the postur- 
al-sway experiment, to which she responded well. Next, we demon- 
strated the hand-clasp test and the hand-levitation test. The patient 
was becoming increasingly relaxed. After we had gone through 
all the susceptibility tests, measures were taken to deepen the 


trance. 
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3 i s e your arm 
Dr.: I'm going to stroke your arm. I'm going to stroke you 


and your hand. As I stroke your arm, you'll dp ebd od 
ness sweep from the shoulder right down into your pha lins 
your elbow, into your fingers. Your whole arm will ES e 
heavy as I stroke it: it will get very heavy as I stroke a : e 
get very heavy, so heavy that as | stroke it, it will feel j 
like lead. It will get so heavy that when I reach the count c 


PT "ll feel so 
five. itll be impossible for you to budge the arm. It'll 
heavy it will be as if 


à hundred-pound weight is pressed down 
on the arm. One. heavy: two, heavier and heavier; three. ws 
heavy as lead, as heavy as lead. as heavy as lead: four. m 
and heavier still: five. just as heavy as lead. as heavy e dee: 
It's impossible for you to budge your arm no matter Pueri 
you try. It remains stiff, ex ctly as I have pressed i yon 
just resting comfortably, resting comfortably on your thig 
resting comfortably on your thigh, just like that. ae 
The next thing I'm going to do is to show you how stiff 
can make the arm. i moanecd 
(Arm catalepsy, a condition of muscular rigidity, is produ 
here.) 

I'm going to start stroking it, itf 
arm becomes stiff and heavy and rigid, just as heavy and st! 
and firm as a board. As I stroke it, it'll get heavier and heav- 
ier and heavier. The muscles will stiffen. They will be just ae 
stiff and rigid as a board. I'm going to count from one sar 
When I reach the count of five, the arm will have stiffenec 
Up. just as stiff and heavy as a board. One, stiff: two. stiffer 
and stiffer ang stiffer; three, 
board, as stiff as à board: 
Still; five, stiff. stiff. 
your arm Ww 


: ` le 
and as I stroke it, the who 


sa 


as stiff as a board, as stiff 2 
four. stiffer and stiffer and stiffer 
I'm going to let go. and when I let go 
ill remain stuck out in front of you. just as stiff "a 
à board, Just as stiff as à board. just as stiff as a board. just 
like that. Stiff, stiff, stiff. No matter how hard you try to bend 
it now, it'll remain stiff and rigid. It ll be just like a board. It 


will not budge until | snap my finger. When | snap my finger. 
the arm will Suddenly relax. and it w 
you tc bring the arn 
Now, it relaxes: 


ible for 
ill then be possible fo 
n down to your thigh. 


| snap my finger: 
it comes down: 


i a ike that. 
it comes down, just like tha 
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And you go into an even deeper. deeper. more relaxed state. 
Breathe in deeply and get more drowsy. Your breathing is be- 
coming very deep now and very. very relaxed. Your breathing 
is deep and relaxed. And you're going into a deep. deep. re- 
laxed and comfortable state. When I talk to you next. you'll 
be more deeply drowsy. You'll be more deeply drowsy. When 
I talk to you next. you will be more deeply drowsy, more 
deeply relaxed. Your eyes are closing, closing. 


(Long pause.) 

I am going now to stroke the other arm, and, as | stroke it, 
it's going to start feeling light, light, light, light: just as light 
as a feather. l'm going to count from one to five: at the count 
of five, itll feel just like a feather. I'm going to grasp it by the 
wrist as | count. It'll float around in the breeze like a feather. 
One, light; two. lighter and lighter. just as light as a feather: 
three, as light as a feather, as light as a feather: four; five, just 
as light as a feather, floating around in the breeze, just like 
that. It will not come down; it will not come down. I'm going 
to let go now, and it's floating around in the breeze, floating 
around in the breeze. 

(Arm is extended in the air.) 

And you go into a deeper, deeper. more relaxed state. Go 
deeper now: go deeper. (Pause.) Now listen carefully to me. 
I'm going to put a book in your hand. You're going to grasp 
the book in your hand, in your right hand. I'm going to ask 
you to grasp it very, very tightly. 

(A book is placed in subject's hand.) 

You're going to grasp it very, very tightly. Just let it hang this 
way, just like that. You grasp it very tightly. Your hands are 
closed down on the book. It's impossible now for you to drop 
the book. You're glued to the book. You cannot let go: you 
you cannot let go. until I stroke your hand and 
remove the book. just like that. Your breathing gets deeper 
and more automatic, and, when | talk to you next. you will 
more deeply relaxed, more deeply drowsy, more deeply 


cannot let go: 


still be 


drowsy. (Pause.) 
Listen carefully to me. I'm going to take your hands and start 


revolving them. one around the other. 
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(This is for the purpose of inducing automatic jp crisi te 
They'll begin revolving. one around the other. They 1 in "d 
faster and faster and faster and faster, faster and weit a 
faster, just like that, just like a wheel. Around sid around 
around they go. When I let go. it will be impossible for - 
to stop rotating your hands. When | let go, they ll keep Apo 
around faster and faster and faster. It's impossible to stop. 1 i 
impossible to Stop. until I snap my fingers. When I snap my 
fingers, they'll suddenly stop. just like this. 

(Fingers snap and revolutions cease.) saii 
Now, bring them right down. You're going into a deeper ye 
deeper and more relaxed, more comfortable state. When sm à; 
to you next you'll be more deeply relaxed, more deeply 
drowsy. (Pause.) — 
Now | want you to bring your left hand right down on sie 
thigh here, like this. I'm going to stroke it, and it will be ab 
to signal to me when | give you cert 
a few inches, it will tell me you are 
be able to tell me when cert 
you. 

(This permits th 
lows 


Se 
ain suggestions. By EG 
responding positively. it 
: : yithin 
ain things are happening with 


un — al- 
e subject to participate more actively and 
time to elapse while 


Suggestions before they are 
Singer is used as the si 
For instance, I'd like 
out of the chair, we 
walking outdoors, 

outdoors, I want y 


inner. adjustments are made i 
accepted. Often, lifting the index 
gnal instead of the entire hand.) 

to have you visualize yourself getting UP 
ilking through the door, going outside. and 
As soon as you visualize yourself. walking 
ou to indicate that to me by your hand, im 
hand, rising up just about six inches. IUll come up to abou 


Six inches, just as soon as you visualize 


yourself walking out- 
doors. 


(Pause, and hand rises.) i 

Up it comes. Now bring it down, straight down to the thigh- 
Now, you see yourself walki 
between two houses. You 
that on the side, on the 
Steaming hot water 
of th 
You 


j e 

ng outdoors, and you see an all y 

; e 

walk along this alley. You pet 

i ; is. pail à 
righthand side, there is a pail 


b " "T face 
- You see the steam issue from the surfa 
€ water, and you real 


i F o t. 
ize that the water is extremely ho 
wonder how hot the 


; e this 
water actually is, so you take thi 
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hand, the right hand, this hand, and you plunge it right into 
the water. 

(The purpose of these suggestions is to produce hyperesthesia, 
a state of increased sensitivity.) 

You notice that soon your hand begins to feel warm; it feels 
flushed. It may even begin to ache, and the muscles begin to 
contract; the skin begins to feel flushed. It may feel very, very 
tender, very, very tender, very tender and sensitive. I'm going 
to pinch it. When I pinch it, it will feel just as tender and sen- 
sitive as can be. I’m going to pinch it now. 

(Hand is pinched, and subject withdraws hand. The with- 
drawal reaction indicates a susceptible subject. Absence of 
withdrawal is not too significant.) 

You just draw your hand back. It feels very painful, very 
painful, just like that. I'll show you the difference in compari- 
son with the other hand. Your other hand is insensitive. 
There's no real pain when I pinch it. 

(Left hand is pinched.) 

But this other hand is sensitive when I pinch it. 

(Right hand is pinched.) 

Sensitive, just like that. And you go into a deeper and deeper 
sleep. (Pause.) 

Now, imagine that you're wearing a glove, a heavy leather 
glove on your left hand. Imagine that you're wearing a glove, 
a heavy leather glove. As soon as you get the sensation of 
wearing a thick leather glove on your hand—a sort of dull- 
ness in your hand—as soon as you see your hand in your 
mind's eye with a heavy leather glove, indicate it to me by 
raising your hand up a few inches. (Pause.) Your hand comes 
up: bring it down. Next. | want you to visualize yourself 
going into a doctor's office. You have a boil on your finger. 
You have a boil on your left finger. What I'm going to do is 
inject Novocaine all around the wrist. When I put my finger 
around the wrist, it'll feel as if I'm injecting Novocaine into 


the skin. 

(Wrist is tapped with finger, circling it as if a Novocaine 
block is being made. The purpose of these suggestions is to in- 
duce hand anesthesia.) 

Your hand will soon begin to feel dull; your hand feels very, 
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very dull, dull, dull. It is going to lose all sense ef pela 
moment I'm going to prick the hand with a sterilized heec e 
and you're going to notice how insensitive it is. how free i 
pain it is. l'm going to count from one to iye It gets eee 
dull. dull. One, there's no pain. no pain: two, it gets du i 
and duller: three, there's no pain. there's no pain, there's nie 
pain; four. no pain. no pain: five, no pain, no pain. no ye 
no pain. l'm going to show you the difference between a : 
hand here, the sensitive one here on the right, and this hane 
here, the dull one on the left. l'm going to poke this igit 
hand here with a needle, just like that, and itll be very 
tender, even though I poke it very lightly. 

(Hand is touched with a needle.) : 
But in the other hand, even though I poke it deeply. cote 
will be no pain whatsoever, no pain in it whatsoever. bosse 
poke it with a pin. you may feel a little pressure, but no rea 

pain, even though I dig it in, just like that. 

(Hand is touched with a needle.) 

Do you notice the difference in the two h 
(Subject nods.) 

Yes, you do; good, good. £3 
Now I'm going to stroke the hands again. l'm going to stroke 
both hands, and normal sensations w 
(Hands are strok ed.) 


ands? 


ill return in them. 


You'll feel yourse 


H ‘ : d row- 
If getting drowsier and drowsier and dr 
sier. Go in dee 


P. deeply drowsy, deeply drowsy. deeply 
drowsy, as if you are asleep. You begin to feel yourself dozing 
off and going deeper; drowsier and drowsier and dröwsier 
You're getting very, very drowsy, drowsy, drowsy. pod 
carefully to me. The next time we try this, you'll go in a 
deep, very soon after | give you the suggestion to sleep. You l 
go in easily, with no effort, easily with no effort. (Pause. 

You're going to arouse yourself now, and I'm going to ae 
you up in a minute or two. When you come out of it. ga 
ng thing. It'll be practically iM- 
Our eyes open when you come out 
heavier and heavier and heavier. 
they will want to shut; you may 


notice an extremely interesti 
possible for you to k 
of it. 

They'll 


cep yi 
Your eyes will get 


feel so heavy that 


Dr.: 
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even begin dozing off until I snap my fingers, and then you 
will come out of it completely. You'll be completely awake. 


(The purpose here is to help convince the subject that she was 


actually drowsy as a result of the trance.) 
In other words. l'm going to count now from one to five, and 
when I reach the count of five, you'll open your eyes. But 


your eyes will be so heavy that 


even though you are awak 
itll be almost impossible for you to keep your eyes open. or 
they'll feel heavy, very heavy, so that you'll find it uncomfort- 
able to keep your eyes open. Your eyes may even close. or 
they may remain open. but they'll blink. But then, when I 


snap my fingers. you'll wake up completely: you'll wake up 
completely. 


One, slowly start awakening, slowly start awakening. slowly 


start awakening: two. more and more; three, more and more 
still. more and more still; four. five. Open your eyes now, 
open your eyes. open your eyes. You notice how heavy they 
feel; they blink: they want to close. they want to close, until I 
snap my fingers, (fingers are snapped) and then you wake up 
completely. You wake up completely now: you wake up com- 
pletely, just like that. Wake up. wake up. 

(Subject comes out of the trance.) 

Well, how do you feel? 


S.: I still feel a little sleepy. 


Dr.: Do you? 

S.: Yes. 

Dr.: Could you describe your feelings to me? 

S.: I feel as if I've been an awfully long way away. 

Dr.: Really? 

S Ves, 

Dr.: What do you remember? 

S | think 1L... well 1...1...1... I think I remember 


what you said to me. 


Dr.: You remember practically everything? 
S.: I think so, yes. 


Dr 


Do vou have any thoughts or any ideas that you'd like to dis- 
cuss with me? You seem to have something on your mind. 


S.: I still feel sleepy. 
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Dr.: You still feel sleepy? 

S.: Yes, 1 do. 

Dr.: Did you resent waking up? 
S.: (Pause.) Um, just a little. 
Dr.: Your eyes are closing still. 
Si Yes, 


, i "T Wake a mo- 
Dr.: Well, you'll wake Up in a moment: you'll wake up. In a 


ment you'll be completely awake. You'll feel rel 


axed. 
Un. most instances the 


drowsiness produced by the trance does 
not persist as long as it has here.) 

Dr.: Do you have a headache 
S.: No, I just feel as if | could 
Dr.: Well, it may be a 


or any other sensation? 

sleep for forty-eight hours. 

minute or two before you wake up ‘com: 

pletely. I think you'll make a f 

will probably be 
trance state. 

S.: That sounds wonderful. 

Dr.: Did you have an idea that 
Suggestions? I mea 
tions I gave you? 

-: I felt at first that 1 wasn 
that I was, 


uh ; ik we 
airly good subject. I think v 

i i i ory dee 
able to train you to go into a very deep 


, resi e 

you might be able to resist th 
; > sugges- 

in. what was your reaction to the sugg 


alized 
S `t hypnotized at all. And then I realized 


Dr.: What made you realize that? 

S.: I thought | could resist any Suggestions that you made. 

Dr.: Yes. 

S.: But I found that 

Dr.: Did you actually try? 

S.: Yes, | really tried, Uf she 
Sist, she could have done 50.) 

Dr.: Well, now, most People feel w 
they haven't bee 


I couldn't, 


ire ne 
really had had a strong desire to 


š ance 
hen they come out of a tranci 
n hypnotized: they feel they could have re 


sisted Suggestions, Now, actually that's true: they could have. 
S.: Yes. 
Dr.: But ina trance state they usually don't want to. 
S.: No. f 


feeling that One wasn't really asleep. isn't far fron 
ecause a person really isn't asleep. He is just in 2 
mild state of relaxation in Which he fe 
Spite of himself. 


Dr.: And the 
wrong, b 


T" s 
els that suggestion 


have an effect in Can you tell me how you 
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felt about your hand? Did you feel things happening in spite 
of yourself, or what? 
S.: Yes. I did, I did. When you . . . when you told me about my 
hand getting numb, I thought, well, now, that isn't going to 
really happen. And then I could feel it. just exactly like a shot 
of Novocaine, and that tingling numbness that you get if you 
have a shot of Novocaine, you know. 
Dr.: Yes. 
S.: Then it seemed like a heavy leather glove, no sensation in it at 
all. 
Dr.: I see. 
S.: Really, it surprised me. 
Dr.: It did? 
S.: Yes, it did. 
Dr.: Good. 
THE DEEPER STATES OF HYPNOSIS 

Hypnotherapy can often achieve the desired results with peo- 
ple who proceed no further than the voluntary subject above. In- 
deed, as explained in the last chapter, it may be preferable to keep 
the trance in a light or medium state. However, in some cases, a 
deeper trance may be required, particularly where exploratory tech- 
niques, such as the probing for forgotten memories, are used. This 
may be possible in roughly one-quarter of the subjects inducted, 
and even here only some (about 10 per cent of all subjects) will be 
able to enter the deepest somnambulistic states with the usual induc- 
tion techniques. 

It may be of help at this point to present a scale of hypnotic 

susceptibility illustrating the different stages of hypnosis. The types 
of therapy that are often successful at particular stages are printed 


in italics. 
Stages of Hypnosis 
(With a standard trance induction using a fixation object) 
Smarting of eyes Waking State 
Watering of eyes 
Heaviness of eyes 
Fluttering of lids 
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Heavy sensation in extremities 


Prehypnotic Stage 
Drowsiness 


(Hypnoidal State) 


Supportive therapy (reassurance, persuasion, 
re-education, conf 


sion and ventilation) 
Hypnoanalysis (free association, fantasy 
induction) 


Closing of eyes 
Physical relaxation 
Arm immobilization 
Arm rigidity 


Light Trance 


Inhibition of voluntary movements (supportive 

therapy, re-educational therapy, behavior 
therapy) 

Disturbances in cutaneous sensibilities 

Ability to learn tec hnique of autohy pnosis 

Partial analgesia (glove anesthesia) 

Automatic obedience 

Hypnoanalysis (dream induction) 

Partial Posthypnotic anesthesia 

Induced Personality changes 


Medium Trance 


Hypnoanalysis (automatic writing) 
Simple posthypnotic suggestions 
Extensive anesthesias 

Emotional changes 

Hallucinations 


Regression 


Deep Trance 


Symptom removal by prestige 


Suggestion 
(extensive 


desensitization techniques) 


i " me 

esses at certain stages. Som 
ic 

mand and follow posthypnot 


gh they have never progressed beyond the 


light stages of hypnosis. Other subjects in somnambulistic states 
may not dream or follow 
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hypnosis, while they may not occur at all in other subjects, even in 
somnambulism. These exceptions are frequent enough to prohibit 
dogmatic statements about successive phenomena at different trance 
depths. 

Ability to talk in hypnosis without coming out of the trance. 
It is sometimes desirable to get the subject to a point in hypnosis 
where he is able to carry on a conversation without waking from 
the trance. In a number of cases this ability can be developed in the 
subject through training, even though he may not have the aptitude 
of developing analgesia. Various suggestions are used: "Even 
though you are drowsy, you will be able to hear my voice distinctly 
and talk to me without awakening. You will talk back just like a 
person in his sleep. You will be able to answer my questions with- 
out awakening and without difficulty." 

At this point, simple questions that do not arouse conflicts or 
fears are asked. Does he feel comfortable? Where does he live? 
How old is he? Then the operator will offer encouragement. “Now, 
you see, you are able to talk to me, even though you are drowsy. 
Your eyes are still shut fast, you do not want to move your limbs, 
and you remain very drowsy, even though you talk to me. As you 
talk, you may want to open your eyes or move your limbs, but you 
will feel you do not desire to do this until I tell you to open your 
eyes and to move your limbs." Later on, as the subject becomes 
better trained in hypnosis, he is usually able to answer questions, 
even though they may invoke considerable anxiety. 

"Therapists who practice psychoanalysis may also train a sub- 
ject for hypnotic free association. The patient is informed that he is 
to express every thought or feeling, no matter how insignificant or 
ridiculous these may seem, and to talk about anything that comes 
into his mind. In order to do this he must allow his mind to wander 
and keep nothing back. The patient may then be told, “Try to make 
your mind go blank for a moment, and then tell me the first thing 
that pops into it." The subject may not succeed very well at first, 
but with training he may become facile in talking about his associa- 
tions. 
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Hallucinatory suggestions. To induce hallucinations, imagina- 
tive suggestions are made to the subject. The operator Md ie 
this way: "As you sit there, I'm going to suggest to you SUE ae 
imagine yourself walking outside. You enter an alley that take ye 
to a courtyard. As you look up, you see a church, the steeple, spire, 
and a bell. Picture this in your mind, and as soon as you see the 
church, indicate it to me by raising your left hand (or index finger). 

When the hand or finger rises, suggestions continue: "Now 
look at the church building and steeple and notice a bell, a large 
bell. As soon as you hear the bell ringing or geta sensation as if 
the bell is ringing, indicate it to me by raising your hand (or finger) 
again." 

If the subject is responding readily, and if he seems to be in a 
hypnotic state, the following suggestions are given to him: “Naw 
listen very intently. You will be able to hear the sound of the 
church bell tolling. It rings loud and clear. Listen carefully, and you 
will hear it. As soon as you do, raise your hand (or finger).” 

Should the subject fail in the last test, he is told: “You are re- 
sponding well to suggestions. The next time you will be able to hear 
the bell more distinctly." 

After this, the subject is told, "I'm going to pick up a small 
bottle. Visualize me doing that. You 


are curious about what is in 
the bottle. You look at the 1 


abel and notice a flower on the label. 
You realize that there is perfume in the bottle. Visualize a flower; 
as you do, you will smell the perfume. I am going to place the bot- 
tle under your nose, and you will smell perfume." The operator 
may then remove the cork from a small empty bottle for the sound 
effect. Then he places the bottle under the subject's nose, remark- 


ing, "As soon as you smell the perfume, indicate it to me by lifting 
your left hand (or finger)." 


Fantasy and dream induction. 
tremely valuable in permitting the 
Work dynamically with his subjects. 
of instructions that are given: 
you to visualize yourself inside 


These two techniques are ex- 
analyst who uses hypnosis to 
Here is an example of the kind 
"As you sit there, I'm going to ask 
a theater. You are sitting in a seat 
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in the second or third row, and observing the stage. You notice that 
the curtains are drawn together. Raise your hand (or finger) when 
you visualize this.” When the patient raises his hand (or finger). 
suggestions continue: "You are curious about what is going on be- 
hind the curtain. Then you notice a man [or woman if the subject 
is a woman] standing on the stage at the far end of the curtain. He 
has an expression of extreme fear and horror on his face, as if he 
Sees the most terrifying thing imaginable behind the curtain. You 
wonder what this may be, and you seem to absorb this man’s fear. 
In a moment the curtain will suddenly open, and you will see what 
frightens the person. As soon as you do, tell me about it without 
waking up. As soon as you see action on the stage, tell me exactly 
what you see.” 

After the subject describes what he sees, he is told, “You con- 
tinue to sit in the theater observing the stage. The curtain is again 
Closed. You see the same man, but this time, instead of having a 
frightened expression on his face, he seems happy. It is as if he is 
filled with unbounded happiness and joy. As you watch him, you 
begin to share his happy feelings. You wonder what causes him to 
be so glad. In a moment the curtain will suddenly open, and you 
will see what makes him feel so happy. You will see the most de- 
lightful and joyful thing that can happen to a person. As soon as 
you see action on the stage, tell me exactly what you see.” 

Upon describing his fantasy, the subject is told, “What you 
have observed are fantasies. Fantasies are thought processes that 
Occur in a state of reverie. They are related to dreams. As a matter 
of fact, dreams are nothing more than fantasies in a state of sleep. 
In the future, whenever I ask you to dream while you are relaxed 
will be possible for you to let your mind wander and to have a 
ries of thought processes similar to those I have just described. 
You may have an actual dream. When 1 give you the suggestion 
dream, iust let yourself relax deeply enough to allow a series of i 
ages to come into your mind. If you find it difficult to dream, 
ine yourself in a theater, sitting in the second or third row, lo 
at the stage. As you watch the drawn curtain 


y it 
se- 
Or 

to 
m- 
imag- 
| oking 
» It will suddenly open, 
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and you will see action. For example, as you sit there now, ] want 
you to go into a deep state and to have a dream anything that 
happens to come to your mind. As soon as you have had this 
dream, tell me about it without waking up." 

The subject's fantasies about situations of fear and happiness 
may yield important clues to his conflicts. When this technique is 
perfected, it is usually possible to get the subject to dream about or 
to produce faritasies relating to specific problems, such as existing 


anxieties, resistance manifestations, and transference feelings to- 
ward the analyst. 


Opening ihe eyes without awakening. The ultimate aim of 
training in depth is to get the subject to a point where he is able to 
open his eyes in a trance without awakening, to develop amnesia, 
and finally to respond to complicated posthypnotic suggestions. The 
subject can be taught to open his eyes without awakening by an €x- 
ercise like this: "As you sit there, imagine that 1 am holding a bot- 
tle of water close to your eyes. You notice that it is colorless, but as 
you watch it, it slowly changes to a pink color, and then to a red- 
dish color. As soon as you see the color change, as soon as you 
visualize the color changing to red, indicate this by raising your left 
hand (or finger)." 

When the subject responds, he is told, "Even though you are 
asleep, deeply asleep, it will be possible for you to open your cyes 
slowly without awakening. At first things will be hazy; then they 
wili become more clear. But you will still be asleep, deeply asleep: 
even though you have your eyes wide open. You will continue to 
stay asleep with your eyes wide open until I give you the suggestion 
to awaken. It will be possible for you to stand up and walk around 
the room, just as a person walks in his sleep. It will be possible for 
you to observe things that I point out to you. When you open your 
eyes, you will notice that | hold a bottle of clear fluid in front of 
your eyes. As you watch the bottle, it will slowly change to a pink- 
ish color and then to a reddish color, just as it did when your eyes 
Were shut. As soon as you see the color change, indicate this by 
raising your left hand (or finger). Now slowly open your eyes; very 
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slowly open your eyes. Things will be blurred at first, but as you 
look at the bottle. they will clear up, and you will notice that the 
color will change to a pinkish, then to a reddish color. Slowly open 
your eyes; open them wider and wider.” A bottle containing water 
may then be brought close to the subject's eyes, and he may be 
asked to gaze at the bottle until he notices that the color changes to 
Pink or red. 

As soon as the subject acknowledges the fact that he sees the 
color change, he may be given another hallucinatory suggestion. 
“Look at the table in front of you, and you will see that there is a 
candlestick there with a burning candle. Go over and blow it out.” 
This direction is repeated several times. 
_ Developing amnesia. If a subject has reached the somnambu- 
listic state, he will probably awaken with spontaneous amnesia. In 
Some cases subjects need special training to forget certain aspects of 
the trance or the entire experience. The first step consists of finding 
put how much has been forgotten. Should the subject recall every- 
thing, then a method to help him forget can be tried. Immediately 
before the end of the next hypnotic sessions, the operator will tell 
him to imagine that he is at home asleep. Then he will be told that 
i Will have a short dream, after which his eyes will open, and he 
wall believe he kas just aroused himself from a sound slumber. He 
Will remember the dream vividly, but immediately after recounting 
It, he will have a hazy recollection of the other events in the trance. 
He may even forget some of them when que 
T If the subject develops partial amnesia P. 

Bestions, he is told during the next hypnosis: 

Perfectly normal experience and a means of prevent 


: i ifting 2 i m some 
8 of the mind. it is easy to forget by shifting attention fro 
rtain experiences that 


ns For instance, last time you forgot Cer? e 
, PPened. (The specific experiences are mentioned .) s p 

fectly normal. Today you will probably forget many, most, or even 
all aF the experiences you are having now. You will. before you 
ee have a dream. As soon as you dream, awaken with a start, 
aS if you are at home in bed, and have just awakened from a sound 


stioned. 
as a result of these 


“Forgetting is a 
ing an overload- 
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sleep. You will remember the dream, but you will forget all or most 
of the other events that have happened." 

There are some subjects who seem unable to develop the ca- 
pacity for amnesia. For one reason or another they need to retain 
enough control of their faculties to enable them to remember what 
has occurred in the trance state. Suggestions to forget are met with 
an embarrassed or defiant remembering. Therefore, a proposal that 
the subject remember some minor aspect of the trance is sometimes 
included in the suggestions for amnesia. 

Posthypnotic suggestions. If the patient responds positively to 
suggestions for posthypnotic dreaming, he is then given a suggestion 
that after he awakens he will, at a given signal, carry out instruc- 
tions that were given in the trance. For instance, extreme sensitivity 
(hyperesthesia) in the right hand and numbness (anesthesia) in the 
left hand may be induced during hypnosis. The subject is told. 
"After you awaken and have been awake a while, I will tap three 
times on the desk. At the third tap you will notice that your right 
hand will tingle and be sensitive, while the left hand will be numb. 
This will last until I tap once more on the desk, when the hands 
will return to a normal sensation." The hyperesthesia and anes- 
thesia are then removed and the suggestion repeated both immedi- 
ately prior to and after awakening. 

Another posthypnotic suggestion that is often effective is re- 
questing the subject to dream in hypnosis, to awaken upon complet- 
ing the dream, but to forget the dream on awakening, as if he has 
Just come out of a very deep sleep. He will be unable to remember 
the dream until the operator taps on the desk three times, whereupon 
the dream will suddenly pop into his mind and he will repeat it- 

The subject accordingly is given the following suggestions: vl 
Want you now to have a dream. As soon as you have the dream. 
your right hand will rise straight up in the air until it touches your 
face. As soon as it touches your face, your eyes will open, and you 
will awaken with a start. But you will have forgotten the dream 
completely. Every time you think of it, your mind will go blank- 
However, I will rap on my desk three times, and when you hear the 
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third rap, the dream will suddenly pop into your mind, and you will 
tell me about it.” 

In giving posthypnotic suggestions, most operators repeat them 
Several times and ask the subject whether he understands what he 
is to do upon awakening. His ability to recount what is expected 
of him usually insures success. When a specific action is suggested, 
the subject is often given a cue, such as tapping on a desk. After 
the tapping he is supposed to perform the posthypnotic act. When 
therapeutic posthypnotic suggestions are made, these are presented 
in a way that will not conflict too drastically with the patient's per- 
sonality and inclinations. Responsible operators never ask a subject 
to perform a ridiculous act, since this could well arouse resistance 
that would interfere with a proper relationship. Often, subjects who 
are somnambules are protected by their hypnotists, who give them 
Posthypnotic suggestions to the effect that they will not be hypno- 
Uzable by anyone except the operator they have been working with. 
. Conditioning hypnosis to a given signal. In many cases a sub- 
Ject’s ability to sink more and more easily into a deeper trance im- 
Proves with each succeeding induction. In some cases this does not 
happen; subjects continue to display the same trance depth session 
after session, Should the trance evoke anxiety, the subsequent ses- 
sions may be much lighter or trance induction may be resisted alto- 
8ether. In the second or third session some operato 
their Subjects to enter hypnosis upon a given signal. This signal can 
Vary. It can be a certain word or sentence, an auditory stimulus 
Such as a bell or buzzing sound, a visual stimulus like a blinking 
electric light, or a touch on the shoulder- While in hypnosis the sub- 
ject is given a suggestion something like this: “Now listen to me 


Carefully, From now on it will not be necessary to g0 through the 
ae you come here. When I give 


g on the desk, you will imme- 
as deep as the one you are in 


rs condition 


Process of hypnotizing you each tim 
YOU a certain signal, such as tappin 


diately and easily enter into a state 


now.” 
n the subject is told: “I am 


This suggestion is repeated, and the i 
waken you, I am going to 


NOW going to awaken you. As soon as I a 
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give you the signal. The moment you get the signal, you will again 
fall into a sleep as deep as the one you are in now. Do you under- 
stand?" After this, the subject is brought out of hypnosis, and the 
signal is immediately given to show him that he will be responsive 
to it. As soon as he enters hypnosis again, the suggestions are re- 
peated, and the patient is then asked to acknowledge the fact that 
he understands he is to go into a deep state when the signal is pre- 
sented to him. 

At the next session the subject is told that he will be given à 
signal, whereupon he will automatically start relaxing. The signal 
is then presented, and after the patient has entered hypnosis, the 
suggestion is reinforced. 

Arousing the subject. To arouse a subject, a technique that 
aims at a slow awakening is generally used. It usually goes like this: 
"Relax completely. I am going to start bringing you out. I will 
count slowly from one to five, and as I do, you will gradually be- 
come more and more awake. At the count of five, your eyes can 
open, and you will be completely out of it. If you wish, you can 
take a couple of minutes to come out. One, you are becoming more 
and more awake now; two, slowly awaken; three, you begin to feel 
morg awake now; four, you are becoming wider and wider awake: 
five, your eyes will open gradually when you are ready." 

On rare occasions, some subjects experience somewhat dis- 
turbed psychosomatic effects upon being aroused. These can take 
the form of shivering, confusion, nausea, and headache. When these 
aftereffects are present, the subject is rehypnotized, and it is sug- 
gested that his symptoms will not be present when he awakens- 
These side reactions are most often present when the subject has 
been given a posthypnotic suggestion that he attempts to resist, ei- 
ther because it is opposed to his standards, or because he desires tO 
maintain control of his actions and not yield to the commands of 
the operator. In such cases, rehypnosis and suggestions that symp- 
toms will disappear are usually made to no avail. During rehypnosis 
the operator informs the subject that he will not have to follow the 
Suggestions given to him. Sometimes, even this release will not neu- 


The Induction of Hypnosis 115 


tralize the former suggestion, and psychosomatic symptoms will not 
disappear until the subject carries out the posthypnotic suggestion 
that has been made. At any rate, all unusual symptoms following 
hypnosis generally disappear spontaneously shortly after the termi- 
nation of the trance. 

In isolated instances, the subject will refuse to awaken from 
hypnosis following suggestions that the trance be terminated. (This 
is extremely rare and has happened in only two cases during the 
forty years 1 have practiced.) The reason for this sometimes lies in 
àn expressed or unexpressed posthypnotic suggestion that the sub- 
Ject refuses to fulfill. Escape from conflict is sought in sleep. Some- 
limes the subject feels such great pleasure in the trance that he 
Wants the state to continue. Where the subject persists in “sleep- 
ing," he may be asked why he refuses to awaken and what the oper- 
ator may do to wake him up. The operator is firm, but never threat- 


ening. If exhortations fail to arouse the subject, there is no need for 


alarm, since the subject will always awaken spontaneously after a 


nap. This sieep will not last more than several hours. i 
The various reactions that subjects have to their trance experi- 
ences are summed up in the following frequently made observa- 
tions. My comments are given. 
1 don't believe I was hypnotized because my mind was wan- 
dering. I could hear everything you said. Hypnosis is no bludgeon 


that knocks a person out. It would be totally without value if the 


Subject could not hear what was said. One is supposed to be aware 
One is in contact 


of everything and even hypersensitive to stimuli. 
at all times. If one goes in deeper. one's mind may bounce around 


fr 
om one thought to another. 


_ Shouldn't | be deeper? Deep states o ; ‘ t 
for stage tricks and the like, are not necessary In most forms of 


therapeutic hypnosis. As a matter of fact, a light form of hypnosis 
May be advantageous. If a deeper form is necessary, you may be 
trained to enter it. It takes time for à person to learn how to enter 


'nto a deep trance. 
Pih! hau opeuid my eve if 1 had wanted to. Of course you 


f hypnosis, while useful 
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could have, because you were not out of control. But the fact is that 
you didn't want to open them. 

1 am afraid hypnosis will not help me because I wasn't able to 
do everything you suggested. In the next few sessions I am going to 
suggest that you observe a number of different kinds of phenomena. 
You will be able to observe some, but not all of them. It is not nec- 
essary for you to be able to observe everything that I bring to your 
attention. All hypnotized people are capable of doing certain things 
and not others in the trance. What you have experienced is per- 
fectly normal. 

1 do not believe I was hypnotized because 1 was in full control 
at all times and could have resisted suggestions. Hypnosis is a CO- 
operative enterprise, and I don't want you to lose control of your- 
self. Indeed, my aim is to give you better control of yourself and 
your functions so that you will become stronger. If you have a de- 
sire to resist suggestions, there are reasons for this resistance, and | 
shall try to help you understand them. In the next few sessions you 
will develop greater confidence in your ability to enjoy the experi- 
ence of hypnosis, and it will be of value to you in overcoming your 
problems. 

When you tell me to do things, should I do them voluntarily? 
It is not necessary for you to do things deliberately. If you make 
your mind passive, things will happen in the natural course of 
events. Just relax and enjoy the experience of watching how things 


come about as the result of suggestion. You don't have to try t00 
hard. 


7. The Happenings in. Hypnosis 


dun Is a wealth of evidence that the mind exercises an 
enormous influence over the physiological functions of the body. 
This fact was dramatically impressed on me early in my career as a 
PSychiatrist. A patient was referred to me for the treatment of de- 
Pression, which was only one of his complaints. Since childhood he 
had suffered from an allergy that affected his nasal and respiratory 
tract, a condition brought on during seasons when roses were in 
bloom. Intense itching of the nose, burning and watering of the 
eyes, sneezing, headaches, insomnia, and asthma made his life mis- 
erable. According to his internist, allergic tests definitely pinpointed 
Tose pollen floating in the air as the source of his trouble. On one 
Occasion he walked into my office and began his session. In the 
Course of relating a current matter of concern, he started to sneeze, 
then wheeze. He insisted that there was Tose pollen in the room. 
With this announcement, he turned his head to the back of the office 
and triumphantly pointed to a rose in a thin glass vase. I agreed 
that it was indeed a rose but pointed out that it was made of plastic. 
He would not believe me until he had touched it. The artificial rose 
had registered in his peripheral vision as he entered the room, but 
his attention was diverted at seeing me. The visual stimulus auto- 
Matically set in action a physiological response based on years of 
conditioning. 

In hypnosis, suggestion m 
terns in a similar way. Obviously. eacl 
Unique and depend on previous experience. ne Te 
Specific to the trance state but may be confused with it. 


ay release certain conditioned pat- 
h subject’s responses are 
These reactions are not 
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The question of what is specific has been central to arguments 
that have gone on for years among professionals. The fact that all 
the manifestations observed in hypnosis may also be encountered in 
other situations has tended to obscure the issue of specificity. An- 
other complicating factor is that there is a wide range of responses 
that can merge, on the one hand, with normal behavioral manifesta- 
tions and, on the other, with neurotic and even psychotic sympto- 
matology. The nature of hypnosis varies with the level of anxiety, 
the habitual modes of reaction to external stress and inner conflict, 
the depth of trance, and the many fluctuating attitudes that the sub- 
ject has toward hypnosis and the hypnotist. 

There are few objective signs by which the hypnotic state can 
be differentiated from other states of consciousness. Laboratory 
studies reveal no reliable chemical criteria to distinguish hypnotic 
from "normal" physiological variables. Electrical brain (electroen- 
cephalographic) and muscle (myographic) tracings, and scrutiny of 
a wide range of physiological measurements yield ambiguous Te 
sults. Even the subject's personal account of what he believes !5 
happening to him may be fundamentally no different from what he 
describes in normal ego states. What is specifically characteristic of 
hypnosis is difficult to say, apart from the subjects avowal that 
there is something "different" about it. This cannot be considered 
too reliable a statement, since all psychological states, from excite- 
ment to relaxation, may be interpreted by him as distinctive. It 
should not cause surprise, therefore, if, in surveying the happenings 
of hypnosis, we find that they do not come from another planet. 


Because some research psychologists have arrived at this dis- 
covery, they tend to downgrade hypnosi 


as an authentic experience 
and to insist that the word "hypnosis" itself is neither useful not 


meaningful. On the other hand, there are psychologists who oppose 
this point of view. They have presented evidence from their ow? 
studies that hypnosis can bring about extraordinary occurrences not 
possible in the waking state. 

All this is, of course, confusing to the average person, who 
will ask, “What difference does it make? If hypnosis works, why 
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not use it irrespective of whether or not its manifestations are com- 
monplace?" There is much to be said for this argument. We are still 
far away from the day when we can positively define the physiologi- 
cal, psychological, interpersonal, and spiritual elements that make 
up hypnosis, or consciousness for that matter. Let us nevertheless 
examine some of the classical manifestations of hypnosis. For con- 


venience these may be divided into rapport, catalepsy, hypersug- 
effects on sensory and intellectual 


gestibility, physiological signs, 
ssion, posthypnotic suggestion, and 


functioning, time sense, regre 
general performance. 


RAPPORT 

Rapport is defined as a relationship between the hypnotist and 
Subject, in which the subject is absorbed almost exclusively with 
What the hypnotist says and does. This does not mean that he can- 
not perceive other stimuli around him. The focus of his attention is 
More or less directed by the hypnotist, who may persuade him to 
concentrate on bodily sensations, experiences in his everyday life, 
memories going back into remote childhood, conflicts and anxieties 
Taging within, fantasies, and sounds, smells, and sights, real or imag- 
inary. The subject, however, can interrupt any of these activities if 
they stir up too much anxiety, OF he can conjure up illusions dic- 


tated by his present needs and defenses. 
A subject’s performance will shift 
to his mood at the time and particular 


his relationship with the hypnotist. 
fluctuate—sometimes it is light and sometimes deep—and the re- 


Ported experiences will vary accordingly. Rapport, therefore, is an 
arbitrary and unpredictable quality that can be broken by the sub- 
Ject at any time, although it is a consistent element of hypnosis. 


from day to day, according 
ly the immediate quality of 
The depth of trance will 


LAR PHENOMENA 


omenon often demonstrated to an audience 
son in a muscular bind sus- 


two chairs. So rigidly does 


CATALEPSY AND OTHER MUSCUL 


E An impressive phen 
Y à stage hypnotist is a hypnotized per 
Pended by his heels and neck between 
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the subject hold himself that it is possible for someone to stand on 
his chest without causing him to buckle. Actually, this dramatic 
happening is not as spectacular as it appears, because many people. 
by forcing themselves voluntarily to keep their muscles taut and 
rigid, can do the same thing while fully awake. It is true, however. 
that because a subject is more highly motivated to follow sugges- 
tions in the trance state, he will more likely be able to retain fixed 
and uncomfortable postures of the body or limbs, sometimes for in- 
credibly long periods of time. In such induced "catalepsy" he can 
maintain an unstrained positioning of any muscles singled out for 
suggestion. 
Catalepsy, therefore, does not happen only in hypnosis but can 
also be brought about through suggestion in waking life. Indeed, à 
variety of muscle phenomena besides spasms may be produced. 
Suggestions for muscle relaxation and paralysis usually cause 
the subject to feel a lazy disinclination for active movements or an 
inability to make up his mind about whether or not to move his 
limbs. There is no loss of motor power, merely a temporary suspen- 
Sion of tonicity and motion. Suggested paralysis may involve small 
groups of muscles, such as the eyelids, or larger groups like the 
limbs or trunk. It may be of a flaccid or spastic nature. The paraly- 
Sis Is not controlled by the motor nerves and is based entirely On 
the Subject's conception of how a paralyzed person behaves. Some 
subjects make no effort to struggle against suggestions of paralysis; 
while others vigorously attempt to move the extremity in spite of 
the hypnotist’s command. The subject usually fails in such struggles: 
and as he contracts the muscles of the paralyzed part, one may 0b- 
serve antagonistic muscles opposing the action. If he is told he is 
totally paralyzed and cannot walk, he will earnestly make an effort 
to ambulate, but fail, often to his consternation and amazement. 
aa m so frightening as it seems because, ar 
iban e, the subject would spontaneously come out o. 
re ipa become active. Even though a dangerous situation 
MEE a re some persons will attempt to overcome inhibition by 
y or may not be successful. They usually sense their 
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helplessness, and this realization may precipitate panic in fear- 
ful subjects. 

More dramatic are induced convulsions. Here the subject 
(usually one who has a hysterical disposition) will put on a dis- 
play of violent, sustained (tonic) and intermittent (clonic) contractions 
of certain muscles and roll his eyeballs upward, symptoms that closely 
resemble epileptic seizures. These "attacks" may occur spontaneously 
at the induction of hypnosis, or they may be brought on by pointed 
suggestions from the operator. There is a close imitation of convul- 
Sive attacks that the subject has observed in genuine epileptics or 
in "possessed" souls who are inspired to throw themselves about 


during religious revival meetings. 


HYPERSUGGESTIBILITY 

If we were to point to the most outstandir ture 
sis, we would select its enormous influence on a subject's suggesti- 
bility. Man seems to possess a built-in suggestibility mechanism that 
appears to be responsible for a good deal of his educational ground- 
ing and development. The child learns by imitation, following a 
precepts of his parents and teachers. His suggestibility level is high, 
and this is an enormous asset because it diminishes trial and error 
experimentation. His concepts of the world, his values and attitudes 
are molded to a great extent by his acceptance of the iei 
Ments of the important adults at home and school. The stamp of au- 
thority is later transferred to other individuals and even to commu- 
nication media. What he sees on television, hears on radio, um 
Teads in books and magazines possesses à special aura of sip 
Ity. To challenge the validity of all their einigen o : i 
tle the parental image itself. In cases where the child has me 
brought up to respect or fear authority, such heresy may ead 
Breat anxiety. As the child grows into an adult, he m fia 
his own critical judgment more and more and to i p Es da 
independent thought and action. But still lurking wit in v | 
highly suggestible child, who continues to believe magisterial com 
mands. 


ng feature of hypno- 
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Evidences of man's irrational suggestibility are to be found = 
erywhere. The advertising business, for example, is in large sae a 
ure directed at the suggestibility of prospective clients. A ai 
premise in advertising is that if one feeds sufficient data to pen 
through such media as television, radio, newspapers, and maga- 
zines, they will eventually become consumers irrespective of the vir- 
tue of the advertised products. . 

Politicians, also, often depend on the suggestibility of their 
constituents. William G. Sumner in his classic work Folkways illus- 
trates this in the story of a man seeking nomination for office. He 
appeared before the party convention to make a speech and began 
by promising that he would state his position completely and 
frankly on a difficult question causing conflict within the party. 
"But first," he said with emphasis, "let me say that I am a Demo- 
crat." This released a great round of applause. Then he proceeded 
to boast of his services to the party. He stopped at this point with- 
out having said a single word about the great question. He easily 
won the nomination. The opinions of popular and much-admired 
personalities are often held in high regard, even though they are m 
at all qualified to decide on the issues in question. Political par- 
ties scurry to enlist the support of movie stars, popular athletes, 


2 a :delized and 
beauty-contest winners, and other celebrities who are idolized a 
whose convictions are accepted by 


the suggestible public without 
challenge. 


In hypnosis, as a consequence of submitting to the authorita- 
tive intoning of the hypnotist, the subject tends to revert to i 
childlike submissiveness and heightened suggestibility. A good dea 
of what happens in and after hypnosis is a result of this enhanced 
Capacity to accept suggestions. There are, of course, some people 
who actively resist suggestions in both waking and hypnotic states 
because of their painful experiences with authority. But most peo* 
ple find themselves absorbing with relat 
suggestions that ma 
otherwise achieve. 


ive ease in the trance 
a ot 
y enable them to secure effects they could I 


ag 6518 
There seems to be an unqualified acceptance 
the hypnotist’s injunctions. 
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However, there are definite limits to suggestibility, and sub- 
jects will emphatically resist, and resist successfully, any suggestion 
that arouses too much anxiety. As long as suggestions do not in- 
volve a questionable issue, they will conform without hesitation. 
But when a basic conflict is touched on, resistance is the rule. For 
example, a woman with a mouse phobia may develop anesthesia on 
Suggestion and will permit her arm to be burned by a cigarette 
without flinching. But when it is suggested that she no longer fears 
mice and is threatened with real exposure to a mouse, she will in all 
Probability awaken. 

The critical faculties are thus never truly suspended. Even 
when the subject is a responsive somnambule, who is able to exe- 
Cute foolish posthypnotic suggestions made by a stage hypnotist, his 
automatic compliance will cease if he recognizes the senselessness 
of his behavior. Of course, if he has a bit of the ham in him, he will 
enjoy performing for the amusement of the audience, and he will 
then have motivation to continue his antics. In therapeutic hypnosis 
the operator enlists the co-operation of the individual and does not 
Suggest anything foolish or anything that may be against the best in- 
terests of the patient. Instead, he works toward handling the pa- 


Uent's anxiety and removing resistance to change. 


PHYSIOLOGICAL HAPPENINGS 
If a person were given a suggestion that his blood pressure 
Suddenly rise and his heart rate increase, We would be surprised in- 
deed if his pressure did bound up and his pulse raced beyond its 
normal limits. If, on the other hand, we were to ask the same per- 
son to imagine himself engaged in a life-and-death struggle with a 
burglar who is half strangling him, we would expect his excitement 
to register an accelerating effect on his circulatory System In ee 
latter instance his emotions would be inflamed and his body wou 
release hormones and enzymes that would have a direct effect on 


his bod 
s y organs. , . . x 
It is not surprising, then, to learn that in hypnosis aa physi 
cal upheaval can take place during à similar situation. This is espe- 
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cially true, since the imagination is more active in hypnosis than in 
waking life. If a patient were asked to imagine himself in a danger- 
ous predicament, his agitation would express itself in the upheaval 
of his various organ systems and body functions. The resulting dis- 
turbances could be recorded and measured by the sensitive ma- 
chines that are used to diagnose such manifestations. 

In studying the results, our conclusions would probably be that 
emotions aroused during hypnosis directly affect the functions of 
body organs and processes. Because people vary in their physiologi- 
cal sensitivity (some are more impressionable than others), we 
would anticipate a great variety of response. Moreover, a suggestion 
can take on added meaning for an individual in terms of his own 
experience. Thus, if a subject has actually been assaulted and 
robbed in the past, he will probably react explosively to the sugges- 
tion of a robbery and personal attack. Finally, people vary in their 
physical vulnerability to emotional stimuli. Some respond with high 
blood pressure, others by blushing, still others with painful abdomi- 
nal cramps. As a result, the same suggestion to different subjects 
may bring about totally different physical reactions. 

Researchers who try to measure body changes under hypnosis 
find themselves under a great handicap because they are not able to 
determine how much of what they observe is caused by the special 
sensitivity of the individual, how much by the particular signifi- 
cance of the suggestion in terms of the subject's past conditioning. 
how much by what is going on in the immediate relationship be- 
tween the subject and hypnotist, and how much by the trance expe- 
rience itself. This probably accounts for the ambiguous results that 
are described in the literature. 

There are some professionals who are convinced that they can 
direct their suggestions to a specific organ through word pictures 
Without any Preliminary conditioning. I know of one operator who 
believes that he can influence one of his subjects’ blood count by 
merely telling him that his white or red cells will increase or de- 
crease. Most impartial observers would doubt that such a dramatic 
Tesponse is possible without emotional preparation. But the opera- 
tor in question insists that he can bring this about, and he presents 
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impressive evidence as proof. Other reports, equally difficult to be- 
b detail the direct effects of suggestion on specific targets of the 

' A considerable number of clinical "cures" of obstinate skin 
ailments have been recorded. After traditional medications failed to 
heal these disorders, a cure was said to have been effected when the 
operator merely told a subject that a selected lesion would disap- 
Pear. For example, some physicians claim to have eliminated by 
Simple hypnotic suggestions one of the most persistent and ugly 
skin maladies, fish skin disease (ichthyosis), a hereditary familial 
disease characterized by dryness, scaliness, and abnormal keratini- 
zation. What is interesting in these reports is the indication that 


o : ; gu : 
nly the lesions singled out for cure are eliminated; the rest persist 
ed. There are other focal cures described 
and neurodermatitis. 


able authenticity, he 


until they are directly treat 
In the literature, for instance, moles, eczema, 
Before one rejects these reports as of question 
Should consider the effect of suggestion on warts. Tom Sawyer was 
Well aware of this, and folk medicine aimed at wart elimination is 
largely dependent on the suggestive effects of the prescribed reme- 
dies. | myself have been able to eliminate warts in certain subjects 
under hypnosis by merely touching them and suggesting that they 
disappear, What the mechanism is behind this phenomenon is hard 
to say. Does the brain shoot impulses to the selected areas? Does 
the circulation in these areas become activated, delivering more 
healing blood to the chosen zone? We do not know. All we can say 
I$ that the mind has a stronger influence on areas of the body than 


Many of us are ready to admit. 
ind is possible to bring about he 
fig ar) Tesponses by means of verl 2 
Process, in which key words and suggestion: à 
Certain emotions. Responses ordinarily produced by emotional reac- 
tions can later be elicited in trained subjects by mere verbal sugges- 
tions, This fact holds true not only for cardiovascular responses, but 
for other physiological activities. which may, through the process of 


Condition; 
Nditioning be influenced by verbal command. . y 
Emotional states can influence other somatic reactions during 


art (cardiac) and blood vessel 


bal cues after an initial learn- 
s are associated with 
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hypnosis. Excitement, for example, may produce an increase in the 
number of red blood corpuscles, probably through contraction of 
the spleen. Tear production may be caused by appropriate depres- 
sive moods. Cold sores have been produced in a subject by the hyp- 
notist’s recounting of unpleasant experiences while stroking the 
lower lip and suggesting itchiness, as in a cold sore. A swelling of 
the lip develops followed by a real cold sore. Contraction and dila- 
tion of the pupils can also be emotionally incited. $ 
Some of the more spectacular physiological effects of hypnosis 
are difficult to believe. For example, there 
of blister formation produced in the exact area of the skin touched 
by the operator. The authors of these reports 
tioners, and their statements bear 


are a number of accounts 


are reputable practi- 
a good deal of weight. However, 
the possibility of fraud must always be kept in mind. Knowing that 
the hypnotist expects certain things of him, the subject may contrive 


to please with remarkable ingenuity. He may later develop amnesi 
about his connivance. For instance, 


that he would develop hives over tł 
: al days 
asked that he Teport to me as soon as hives appeared. Several day 


S die : as 9 
later, he demonstrated a markedly irritated skin, but there was nc 


evidence of hives. He denied that he had in 
skin, 


I once suggested to a ae, 
he forearms after hypnosis. 


any way irritated the 
insisting that when he awoke from sleep that morning he 
found the skin scratched and inflamed. Under hypnosis, however, he 
confided that after the trance he had taken a walk through the 
woods. Here he picked poison ivy and rubbed it vigorously on the 
inner surfaces of his arms. Later, he developed a compiete loss of 
memory about this, probably to convince me that he had sponta- 
neously complied with my request. 


The old-time hypnotists reported such rare phenomena 2 


1 F the in, 
bleeding from the mucous membranes, local redness of the ski 


ee NOD i h 
burns, and changes in milk secretion induced by suggestion. Suc 
reports must be accepted with c 


^ " . ^ jon 
aution since unconscious deceptic 
might have been involved. 


; ; x ; ; ses 
Studies about the influence of hypnosis on metabolic processe 
; ane 

are almost as spectacular. One observer noted that the calcium cor 
tent in blood could be brought down by hypnotic command. Others 
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reported that there was a marked increase in the blood sugar of sub- 
Jects to whom it had been suggested that they were eating large 
amounts of honey. On the other hand, when suggestions were made 
that there was an absence of sugar and sweetness in food eaten, the 
blood-sugar rise is said to have been inhibited, even though sugar 
Was ingested. A hypnotist suggested to his subjects that they were 
first drinking bouillon and then eating butter. He had the contents 
Of the duodenum examined and after the first suggestion found 
these to be thin and yellow. After the second suggestion they were 
dark, viscous, and increased in quantity to the extent of what would 
have occurred had the suggested substances actually been incorpo- 
rated. 
In another experiment, it was suggested to a subject that he 
Was eating a meal consisting, first, of protein, second, of fats, and 
third, of carbohydrates. When the contents of the stomach were ex- 
amined, it was discovered that the corresponding enzymes for each 
‘ype of food had been manufactured during each process, just as 
they are when real food is eaten. In a similar study with a group of 
Subjects, some were told that they relished the food and the rest that 
the food was repulsive to them. Analysis of the stomach contents 1s 
Said to have shown a greater acid content than normal in the first 
group, and greatly reduced acid in the second group. A researcher 
Suggested to his subjects the ingestion of an imaginary meal and 
Claimed to have produced gastric secretions, the amount and con- 
tent of which corresponded with what one might expect had the 
foods actually been eaten. In another experiment, he suggested = 
'S subject that he was taking a constipating dose of opium uniter 
© guise of castor oil. The results were cathartic. Another i a 
Was told that he was drinking large quantities ie Ama 


Was act oted that the urinary 
5 ual ass operator n = 
ly an empty glass. The op body fluids. Russian 


» t . c 
: Li Was markedly increased with à loss of sie 
authorities have reported that they were able to cause y 

: hypnotic command. 


ac ; BUT. A 
ute alcoholic intoxication to disappear ] metabolism are 
ils elevation of temperature and altered basa pen 
aimed to h: t by hypnotic sugge ; 
have been brought about by yP e would believe. If a 


These effects are not as unusual as On 
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person is given a barium meal and his stomach is watched bene 
the fluoroscope, definite changes in gastric motility may be observe 
with various suggestions. When told he feels disgusted or that he 
has no appetite, gastric and intestinal sluggishness occur. When 
suggestions are made that he has eaten a delicious meal or that he 
feels relaxed and comfortable, normal peristalsis is restored, and 
tonicity reappears. During hunger contractions, suggestions of eat- 
ing stop the contractions. : 

A hungry man, asked to think about a sizzling steak, will find 
his mouth watering and his Stomach making importunate demands 
for food. Under hypnosis, suggestion works the same way, but be- 
cause the imagination is more vivid, : 
brought to mind seem more real, the psychological and physiolog!- 
cal responses are even more intense. Were we to suggest to a person 


in a deep trance that a stack of blotters was 
an examination of the stom 


and since the situations 


a tender piece of meat, 
ach might easily reveal digestive juices 
preparing the way for protein foods. , 
It is also possible that where certain maladies such as skin ail- 
ments and gastric ulcers have a possible emotional origin, sugges- 
tions that these conditions reappear may serve to bring on a recur- 
rence, 


To summarize what we know or believe to be valid about the 
physiological effects of hypnosis: 


~; of 
1. Circulatory system. The heart, blood vessels, and content € 


the blood are indirectly influenced by emotions suggested or sponta- 
neously evoked in the trance. Reduced bleeding from wounds !5 
also probably an indirect phenomenon associated with the existent 
reduction in tension and heart rate. Changes in the blood vessels 
that cause an increased supply of blood to areas of poor circulation: 
as in vasospastic conditions, have been reported, but there are nO 
controlled experiments to substantiate this. Irregularities in the 
heart recordings registered by an electrocardiograph may be pro- 
voked by emotive Suggestions that bring about 

2. Respiratory System. 
Suggestions to breathe slowly 


anger or fear. 
The respiratory rate is lowered by 
and by tension reduction. It is height- 


The Happenings in Hypnosis 129 


ened by suggestions of pain, fear, and anger, or by induced fanta- 
sies of muscular activity. It is claimed that cases of asthma may be 
helped through hypnotic suggestion. However, the reassuring effect 
of the interpersonal relationship in hypnosis cannot be ruled out as 
the principal healing agency. 

3. Gastrointestinal system. This entire system, from mouth 
(¢.g., increased salivation) to stomach (e.g., vomiting) to intestine 
(e.g., alterations of motility) to rectum (e.g., diarrhea) can be in- 
fluenced through induced fantasies, dreams, and emotive sugges- 
tions. Both gastric secretion (free and total acid, total volume and 
Pepsin activity) and motility of the gastrointestinal tract may be in- 
creased or inhibited in this way. Hypnosis has been employed with 
Success in duodenal ulcer, in the nausea, vomiting, and weakness 
“dumping” syndrome) following gastric resections, and in vomiting 
during Pregnancy. 
liners Genitourinary system. PO 

“ton Is not established. Through alleviation 0 
Version of thinking, urinary frequency and spasm t à 
Urination may be controlled. Sexual problems. such as impotence, 
Premature ejaculation, and frigidity may be approached through the 
adjunctive use of hypnosis during psychotherapy. They are not par- 
ticularly influenced by the hypnotic state itself. ; T 

5. Metabolism. Relaxation, whether it occurs in the waking 
State or in hypnosis, has a lowering effect on the basal metabolic 
"ate. When emotions are aroused during hypnosis, the zate will In- 
Crease because of the accompanying release of energy. There are re- 
Ports that the body temperature may be raised by inducing feelings 
9f warmth, Such suggestions may enable a subject to endure cold 

etter than in the waking state since he will pay less attention to his 
discomfort. 

emi 6. Brain-wave studies (electro ER i and these can 

"ts characteristic waves during waking and sleep, we yold et 

© recorded by an electroencephalographic machine. We Wt ved 

s a special pattern of brain waves to come through ce E 

Dosis, Most investigators have found nothing distinctive in the brain 


The effect of hypnosis on kidney 
f tension and di- 


hat prevent free 


halography)- The brain 
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recordings of subjects under hypnosis. It may be that our ird 
ments are not refined enough to disclose minor changes.* It may 
also be that the choice of subjects has an effect on our results. The 
subjects who are usually chosen for experiments are highly SCEBU 
ble to hypnosis, and they show brain rhythms that respond differ- 
ently than subjects with low susceptibility. At any rate, for all prae- 
tical purposes, we are not able to record anything that identifies 
hypnosis electrically. Of course, if a 


into a temporary sleep, we then obse 
of sleep, 


subject passes from hypnosis 
rve brain waves characteristic 
but this should not confuse us into identifying hypnosis 
with sleep. So many contradictory reports have been issued on 
brain-wave studies in hypnosis that we must wait for future findings 
to settle the dispute of whether or not the hypnotic 


state per se has 
an influence on cerebral electrical activity. 


EFFECT ON SENSATIONS OF TOUCH AND PAIN 


There is evidence that a subject's sensory reactions are the 
Products of suggestion, or result from a conviction of how he is 
supposed to behave, Paresthesias in vari 
to produce. Amon: 
burning, 


n texture and temperature, 
ated in the waking state. This does not 
gives a person facilities he does not latently 
Y supplies greater motivation to bring out his hid- 


enti 
mean that hypnosis 
Possess; it mere] 
den capacities, 
Hypnotic anesthesias, 
conform to popul 
areas. In suitable Subjects, Suggestion will produc 
sense of touch (anesthesia), Pain (analgesia), 
€n this loss is relative, an 
archers claim th 


à im at With special instruments 
a 5 can be eliciteq in hypnosis. This work i 
being evaluated. 


like hysterical disorders of sensation, 
ar notions of function rather than to anatomic 
e a loss of the 
and temperature (ther- 


d the subject will attest 


and methods distinctive. 
s still in the process of 
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to a diminished rather than to a total absence of sensation. In 
trained subjects, however, sensory loss can be complete: dental 
work; Obstetrical procedures, minor and, in somnambalistic sub- 
jects, even major surgery may be possible. Whether anesthesia is 
real or whether the subject is playing a role and merely acting as if 
he did not feel pain is a question about which different opinions 


have been expressed. In a later chapter this question will be ex- 


plored more thoroughly. 


EFFECT ON VISION, HEARING, TASTE, AND SMELL 

Through suggestion, and perhaps because of a loosening of 
controls in the trance state, hypnosis can produce distortions of the 
special senses in the form of flashes of light and color (photomata), 
hearing, such as buzzing or roaring in the ears, altered taste sensa- 
tions (parageusia), and smell (parosmia). 

In profound somnambulistic states the eyes may be opened 
without awakening. Visual hallucinations may often be induced in 
these states, which evoke the same kind of behavior that might be 
expected were the perception produced by a real stimulus. The sub- 
ject will flee in terror from imaginary lions or, upon suggestion, he 
will pick up and pet tenderly a hallucinated kitten. If it is suggested 
that he go into a restaurant to appease his hunger, he will go 
through the motions of entering it, seating himself, scanning the 
Menu, inquiring about the various dishes, imbibing the ordered 
Courses from cocktail to dessert, even wiping his mouth with a nap- 
kin and leaving an imaginary tip for the waiter. Stage hypnotists de- 
Pend upon such hallucinations for their effects. and they will select 
from the audience somnambules who are most likely to comply. 


Crystal gazing or mirror gazing are forms of visual hallucina- 
bject will gaze intently into the crystal 


tion. Upon s ion the subj i e cry: 
or ieee dni cae that are the product of his own imagina- 
tion. This tactic is sometimes used in the exploratory phases of hyp- 
noanalysis. Taste, smell, and hearing hallucinations, both pleasant 
and unpleasant, may also be induced. Thus the subject wall listen 
intently to an orchestra or à speech, reacting with appropriate facial 
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creased Sensitivity to noi 


Ses, tastes, and odors are also evident in 
these situations, 


Towing of vision, and total blindness 


geusia) and of smell (anos- 


Of specific taste sensations or odors may 
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close the eyes. They then measured the brain potentials with an 
electroencephalographic apparatus. At alternate fifteen-second in- 
tervals they suggested to the subject that first he was totally blind 
and then that his vision was normal. In every case where it was sug- 
Bested that the subject could not see, brain waves characteristic of a 


totally blind person, or of a person whose eyes are shut, appeared. 
t the subject could see. 


Brai : 
Tain waves ceased upon suggestion tha 
licate this experiment, 


Other researchers have not been able to dup 
Which raises the question of its validity. 
Contradictory opinions have also been expressed about pupil- 
lary reactions to hallucinations of light. In hypnotic blindness there 
is usually a normal pupillary response to light stimuli, and even 
hallucinations of light produce no contraction of the pupil. How- 
ever, in very deeply hypnotized subjects who have been conditioned 
Properly, pupillary contractions have been obtained. Suggestions of 
hallucinatory color visions were given to à group of subjects, who 
responded by seeing afterimages of complementary colors, even in 
Cases where preliminary word tests showed no correct associations 
Of the various colors. Hypnotically induced deafness, which observ- 
ers claim was not distinguishable from neurologic deafness by any 


Of the ordinary tests, has been produced. 

It is a scientific principle that in order to verify the results of 
an experiment, the test should be repeated. When the results are not 
the same, questions are raised about the accuracy of the experi- 
Ment. Some competent experimenters insist that hypnotically pro- 
duced color blindness and deafness result from a mental set in the 
Subject rather than a true inhibition of sensation. The subject acts 
as if he has a visual or hearing loss. Tests do not detect a real or- 
ganic loss. By the same token, visual and hearing acuity are 1m- 
creased only if motivation to respond more intensely to stimuli can 
be Created. There is no question of deception or simulation; the 
Subject is truly convinced of the truth of his responses. Questions of 
how genuine the reactions are and how closely allied to organie des 
Viations cannot yet be fully answered at this stage of our scientific 
knowledge, For example, in true blindness there 1s no pupillary re- 
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flex in response to light. In hypnotically produced blindness the in- 
dividual, when walking, will avoid dangerous obstacles, and his pu- 


pils will respond to light stimulation. Hypnotic deafness seems 
merely to deaden an awareness of stimuli. 


INTELLECTUAL FUNCTIONS 


The thinking process is not suspended during hypnosis. In 
; it can be quite active, with the subject entert 
neous ideas sometimes who 
The induction of h 


a aining sponta- 
lly divorced from the situation at hand. 


more fully and effectively for them. 
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tail, even to the most minute description of the pictures on the wall 
and the dates of magazines on the table, which they had glanced at 
casually. These observations had been beyond the range of their 
recollection a few minutes previously. 

There is good reason why we screen our perceptions, selecting 
some to remember and storing the bulk in a reserve storehouse. In 
waking life and even in sleep, our sensory organs are constantly 
being bombarded by stimuli from the outside world. These are 
sifted out by a process of conscious Or unconscious selection. A 
person reacts to stimuli as a result of set conditionings or because 
he is motivated to do so through needs that operate on various lev- 
els of awareness. It is simply psychologically economical to pay 
more attention to matters of greatest concern at the moment. 

Remembering incidents that occurred during childhood and 
even infancy may sometimes be achieved by inducing hypnotic re- 
gression. This is because hypnosis can remove some inhibitions and 
repressions that block early memories. The recall of forgotten 
events depends to a large extent on the amount of the nascent anxi- 
ety associated with a specific memory. It depends also upon the de- 
gree to which the process of forgetting is a purposeful defensive 
mechanism shielding the individual from conflict. "o 

On the other hand, the learning process can also be impaired 
or blocked by certain suggestions. In deep hypnosis, induced amne- 
sia may produce a forgetting of entire segments of experience, 
Which is what happens without hypnosis in hysterical amnesia. 
False memories may also be invoked with acceptance of these falsi- 
fications as factual. The latter phenomenon is often used in experi- 
mental conflicts and in provoking dreams and fantasies that will 
give clues to unconscious conflictual situations. — 

When the hypnotist employs probing techniques; such as auto- 
Matic writing, hypnotic drawing, and regression with subjects who 
are able to enter somnambulistic trance states, he sometimes en- 
counters the kind of bizarre images and associations usually asso- 
ciated with dreams. This is not unusual since it is the same subcon- 
scious areas of the mind from which dreams emerge that are being 
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explored. At first glance, the weird outcroppings of the unconscious 
appear senseless, and one might Suspect that the levels of mind 
reached through hypnosis are disorganized and absurd. This is by 
no means the case, for unconscious thinking 


has a definite purpose 
and function. 


Subjects in deep hypnosis can often reproduce the distorted 
ideas and symptoms usually associated with neuroses and psy- 
choses, which proves that elements of mental illness and the de- 
fenses that neurotic and Psychotic people employ are potentially pres- 
ent in all of us. If, for example, an obsession or delusion is 
introduced into the mind of a normal subject, he will defend it vig- 


tions and rationalizations. Even absurd or fool- 


€ Kentucky Derby several days before and 
awakening. In talking about his 


al of his Colleag 


ay he said h 


€ was away, They reminded him that 
they had bee SS : Á 
y had been in several classes with him. The subject then asserted 


dissuade him from this ide. 

I5 idea, Later je SP 
nt 4 (B On, he had ; sia for this inci- 
dent and was amused when ing SIRE Id 


Situations created during i 
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Jeet as if they actually happened. During a play-therapy session 
with a patient who had been regressed to a ten-year level, he got 
into an imaginary fight with another boy over the disputed occu- 
pancy of a swing. The fight became so extreme and the rage of the 
patient so intense that the dispute had to be stopped. 


TIME SENSE 
actually subjective. We have all felt that a 
g seemed inter- 


The sense of time is 
few minutes in the dental chair during a tooth drillin 
minable. On the other hand, how rapidly time passes during pleas- 
ant experiences. Suggestion can affect the time sense by shortening 


or lengthening the awareness of an interval. It can also enable some 


people to estimate a time span with little error. 
There is conflicting evidence about whether or not the average 


person has a greater ability to gauge the passage of time in hypnosis 
than he has in the waking state. If a subject under hypnosis is asked 
to perform a task after a certain number of minutes has passed, he 
Will often do so with considerable precision. Similarly, upon appro- 
priate suggestion, a subject may punctually carry out a posthypnotic 


act or series of acts after a prescribed interval. 
Perhaps the most intensive work in this field was done many 


years ago by old-time hypnotists, whose subjects displayed an un- 
canny time sense. Their work, however, has never been duplicated. 
In controlled experiments, some modern researchers have reported 
that the ability to judge time is no greater during hypnosis than in 
the ordinary waking state, provided the individual concentrates on 
the task. 

Although it is dangerous to generalize, 
that the varying results obtained in time experiments probably de- 


pend upon differences in the aptitudes of the subjects under test. It 
is possible to train a hypnotic subject to judge time with extraordi- 
nary accuracy. On the other hand, there are persons who are capa- 
ble of estimating time with a remarkable degree of exactitude in the 


waking state. Appropriate suggestions prompt the subject to con- 
centrate more intensively on the passage of time during hypnosis. 


it seems safe to say 
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Were he to devote himself to the problem as keenly in the egre 
state, he might be able to obtain the same good results that he dc 

i rie advantage of the fact that the concept of time ien m 
altered by suggestion, some therapists distort the time sense in x 
nosis. They either Prolong or condense it in order to explore i 
past. In this way their Patients can be helped to use the ane S 
they gain for self-improvement. Milton Erickson. for example, a re 
markably inventive hypnotherapist, describes a technique he em- 
ploys with some hypnotized subjects, in which they are asked S 
discuss their wishes, hopes, and possibilities for the future. They 
are then hypnotized deeply, disoriented in time, and then oriented 
in time to a date several weeks or months in the future. A SUBECEr 
tion is made that they will report on the Progress they have made in 
therapy, describing what they think they have accomplished in the 
Way of normal adjustments, After this they are reoriented to the 
ypnotic suggestions to insure complete 


: ic that 
the trance the hypnotist suggests tha 
vents in their lives will determine the 


i i jus e 

i May permit the Patient to adjust mor 
easily to the anxiety that res R normality as a real- 
fulfilling life and the 


Breat anxiety. 
that influ 
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REGRESSION 


One of the most vivid and dramatic happenings in hypnosis is 
the ability of deeply hypnotized subjects to turn back the clock and 
to play back, as one would a recording, the events and fantasies of 
early childhood. If one asks a subject in this state to return to the 
time when he first entered school, he is often able to recall the 
names of his school friends and his teachers in kindergarten and the 
first grade. He can also recount in vivid detail experiences that were 
exhilarating, upsetting, or otherwise important to him. Such memo- 
ries could not be summoned in the waking state. 
, Some reports of phenomena elicited through regression sound 
Incredible. In one study an epileptic Was regressed to an age before 
his first attack. At that point the electroencephalograph recorded 
his brain waves as normal. There was 2 return to the abnormal 
brain waves when it was suggested that he reach and go beyond the 
age of the onset of epilepsy. Other reports deal with the re-estab- 
lishment of an infantile foot-nerve reflex (Babinski reflex) when 
Subjects were regressed to the first year of life. In this case the sub- 
Jects could not possibly have known what reflexes they had when 
they were infants. The drawings made by à regressed subject and 
ii responses to psychological tests also approximate those of a 
child. For example, the drawings on page 140 were done under 
hypnosis, When the subject was in a waking state. he was asked to 
Imagine himself at the corresponding age levels, but he could not 
duplicate the drawings. 


However, there is consid 
in the sens 


erable disagreement about whether 
e that it is à recapitulation 


hypnoti 
otic regression is valid, à 
3 i her the subject merely 


of a ‘ 
f a previous stage of development, OF ams cording 
re-enacts and dramatizes an earlier developmental stage ac g 


to his idea of what a person at the suggested age level is supposed 
to do. Hypnotic subjects without question are capable of simulating 
behavior at suggested regressed ages much better than Bien 
Subjects. They are also able to remember things at regressed age 


levels that they cannot recall at adult levels- 


ists claim to 
On the basis of intelligence tests some hypnotsts 
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m qe 


Adult Hypnosis Regression to Age 6 


Regression to Age 3 
à few believe that it is possi- 
ion to a state before birth, that is, to the experi- 


correspond precisely with 
levels. Attempts have been 


eliving of an earlier develop- 

S who regressed to an earlier age 
Was able to pass Only those tests that dig not go beyond the corre- 
ablished by the Binet-Simon method of intelli- 


: Furthermore, the behavior of the subject dur- 


S to what one might find in 
» at four- and six-year levels, the 
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once developed, do not disappear completely but leave patterns of 
behavior that are never completely erased in the nervous system. 
This makes possible an actual reproducing of previous developmen- 
tal stages later on. Word stimuli in hypnosis activate earlier condi- 
tioned reflexes. Thus suggestion brings forth a playback of the re- 
cordings in the brain, which were formed in earlier periods of the 
individual's life. 


On the other hand, there are researchers who have criticized 


these findings on the basis that there has not been enough conclu- 


sive experimentation to warrant such sweeping generalizations. For 
gressed fourteen trance sub- 


d that intelligence tests re- 
Although their speech and 
were very childish, the sub- 


example, one well-known researcher re 
jects to their third birthdays and foun 
vealed an average mental age of six. 
grammar, as well as their mannerisms, 
jects did not enter into activities typical of a three-year-old child. 
Seven unhypnotizable control subjects who were asked to simulate a 
three-year-old child approached more closely a three-year level of 
performance than did the hypnotized subjects. The researcher con- 
cluded that hypnosis is playing a role and that regression in hypno- 
sis means the subject acts a part. Carefully planned studies have 
shown that Rorschach and drawing tests administered in the re- 
Bressed state yield results not really characteristic of childhood and 
that the personality organization is for the most part typically adult. 

In response to the reports of altered brain wave findings in re- 
Bression, the skeptics insist that electroencephalographic studies of 
average subjects during hypnotic regression show no evidences of 
brain-wave alterations from the normal mary waves to the normal 
immature waves of childhood. AS for the Babinski reflex, presum- 
ably produced in regression to infancy, they state that this infantile 
reflex may be obtained normally during sleep. Therefore, it can also 
Occur in hypnosis when the trance is SO deep that it borders on 


Sleep. It has nothing to do, they say, with the suggestions to regress. 
In their opinion, there is no basis, therefore, for the assumption of 


Physiological alterations during regression. . 
Robert Rubenstein and Richard Newman of Yale Medical 
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iev etracts 
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ture" experiences was obtained in all of pad cds icm " 
experiences that sounded possible and well within ier mur a 
probability. Since these experiences could be eam nal din 
the imagination, having no basis in reality, the ne i van 
that many descriptions of hypnotic regression also consist pod 
cations and simulated behavior. However, they qualify vec ind I 
by stating that a past true traumatic situation that has 


i i ssion 2 ould not 
pressed could be recovered with hypnotic regression and w 
be imagined. 


; Erika 
In contrast, an interesting case reported in 1970 by 


f egression. 
Fromm provides evidence in favor of the theory of true reg 


; ican, born in 
A twenty-six-year-old, third-generation Japanese-American 


at he knew no 
California five days before Pearl Harbor, assumed that he k 


rf ie 
Japanese whatsoever. Regressed to levels below the age of amem » 
Spoke Japanese Spontaneously, but could not do so when hig ith 
gressed to five or beyond. I have had two similar experience 
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gressed to an age prior to their e 
Cases, when in the w 
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children in their nati 
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tered by the intrusion of ment 
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reacts as if he were reliving a scene exactly as it happened, 


al functioning at other age yai 
esult of certain psychological pend 
ed up by the experience. Regress Me 
al, since there is always an encroa 
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any reference to later events in his life. Sometimes he responds as if 
he were judging an earlier actual event from his present point of 
view. Dramatic overacting and vivid embellishments of fantasy are 
often intermingled with real-life experiences. These constructions 
should not be considered as ingenious maneuvers that must be scru- 
pulously discarded. Rather, they are motivated by neurotic defenses 
and needs, and they may be profitably explored by an analytically 
trained hypnotherapist in the course of psychotherapy. 

In certain cases, hypnotic regression can be used to trace the 
development of a current symptom to the environmental source that 
precipitated it, or to go back to the roots of fundamental conflicts 
within a subject. It is like playing a tape recording that was made 
years ago. 

The difference of opir 
doubtedly a result of the tw 
served during this process. In the fir 
to an earlier stage of development, in which events subsequent to 
that period are totally forgotten. For example, if a subject is re- 
gressed to a five-year level, he will remember experiences at that 
level and will completely forget all the events following that period. 
He will even fail to recognize the hypnotist and may lose rapport 
with him. Drawings made at a regressed age level are so genuinely 
childish that simulation seems improbable. Even an accomplished 
artist will draw grotesque figures typical of the suggested age level. 
Motor-behavior patterns also correspond to the regressed age level, 
and a re-enactment (revivification) of past experiences may occur. 
On the other hand, suggested regression in some subjects brings 
about not an actual experiencing of an earlier childhood state but a 
simulated model of what this state must have been. The fact that 
both these forms of behavior occur may explain why opinions differ 
over the actual nature and meaning of hypnotic regression. When it 
can be obtained, the first type of regression approaches a definite 
and genuine re-experiencing of a developmentally earlier period. 

The earliest age to which a subject can be successfully re- 


gressed is difficult to state with certainty. On one occasion 1 at- 


nion about the nature of regression is un- 
o types of phenomena that can be ob- 
st type there is an actual return 
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tempted to regress a somnambulistic subject to the first year sf life: 
He was unable to speak and exhibited definite sucking and grasping 
movements. The subject was instructed to remember his EXpEHEBCEN 
when brought back to an adult level. He revealed the following a 
tails: "I was very small. I didn't understand anything. Everything 
was new. I didn't know what things meant. 1 was trying to get hold 
of things, reaching for things. I didn't know what I was doing. I 
didn't know the meaning of things. Somebody was leaning over me, 
my mother. She picked me up and held me tight. She was fixing 
things around me. She was fixing my body, the clothes where 1 was 
lying. I had all kinds of sensations. I didn't know what anything 
meant. I saw different kinds of things. I saw mother, the different 
things, the walls. There were spots of light in the walls. I didn't 
know the names of anything. I took hold of things that came toward 
me, the covers, They dropped to the floor. 


them drop. I didn't know What became of them when they dropped. 
I didn't know why mother was there. I to 


ok hold of her, I played 
with everything. I was reaching out, grabbing things, clothes, feet, 
everything.” 


I didn’t know what made 


is, One cannot be certain 
d to an infantile state or 
y complying with my sugges- 
ion must be carefully checked, 


live up to the expectations 
e are also tendencies toward dramatization. 
Thus the Subject may “remember” his own birth, intrauterine life, 
and even conception. Constant shifts in levels of regression occur, 
and role Playing is ofte 


n superimposed upon any existing true ge 
gression. 
POSTHYPNOTIC SUGGESTIONS 


A subject in a Somnambulistic trance may be given a sugges- 
tion to car 


Ty out a series of acts at a certain point or upon a given 
Signal after awakening. The respo: 


nse is usually automatic, and even 
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though it serves no purpose, it may be defended and rationalized by 
the subject without awareness that the impulse had been implanted 
in him by the hypnotist. In some cases, posthypnotic suggestions 
will be carried out even if the trance has been relatively light and in 
spite of the fact that the subject remembers the suggestions. Such 
subjects are probably extremely suggestible and would be easily in- 
fluenced in the waking state also. In most cases, however, posthyp- 
notic suggestions are effective only after the subject has developed a 
deep trance, which has been followed by amnesia. 

To illustrate how sincerely the subject believes in the authen- 
ticity of his posthypnotic experiences, I give here an example of a 
posthypnotic negative hallucination induced in a man in the pres- 
ence of one of my colleagues. Dr. S., who was skeptical about hyp- 
nosis, came to my office unexpectedly at a time when a volunteer 
subject, known to both of us, was in a hypnotic trance. I suggested 
to the subject that when he woke up he would neither see nor hear 
Dr. S. Upon awakening, the subject started to talk to me about the 
Pennant possibilities of the Dodgers. In the middle of our conversa- 
tion he casually asked if I had seen Dr. S. recently. I in turn asked 
him the same question. All this time Dr. S. was leaning against a 
window. I told the subject that I was expecting Dr. S. and asked 
him to look out of the window to see whether he was n sight. The 
subject looked directly at Dr. S. and said, “No, he isn t. When I 
asked him what he saw, he remarked that he noticed the usual trees, 
grass, and buildings. At this point, Dr. S. addressed the subject. 
The latter interrupted him in the middle of a Sentence with a re- 
mark directed at myself. Dr. S. continued talking, but the subject 
paid absolutely no attention to him; it was as if he were not in the 
room. At this point, I held up an inkwell and asked him if he saw 
it. Perplexed, he said that he did and wondered why I had asked 
him such a silly question. I then handed the inkwell to Dr. oie 
asked the subject again if he could see the inkwell. He looked in- 
tently at it and exclaimed, "My God, you Il think I am crazy, but 
the inkwell is floating around in space." He appeared to be genu 
inely alarmed. 1 took the inkwell from Dr. S., and the subject said, 
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"You have the inkwell now." Even though I insisted that Dr. S. was 
in the room and pointed him out, the subject maintained that I was 
joking. He remarked that fortunately he had not yet lost his mind. 
He was certain that there was no other person in the room until I 
rehypnotized him and removed the suggestion. 

The compulsive nature of the posthypnotic act is one of its 
most characteristic features. This is not to say that the suggestion 
cannot be resisted. Usually, however, resistance takes a tremendous 
effort. The famous Psychiatrist Eugen Bleuler underwent hypnosis 
to test this point, and gave this description of his experience in at- 
tempting to resist a posthypnotic suggestion: “I was able to resist 
the carrying out of a posihypnotic suggestion. However, this cost 
me considerable trouble, and if I forgot for an instant during talk- 
ing my resolve not to take any notice of the plate, which I was sup- 
posed to place somewhere else, | suddenly found myself fixing this 
object with my eyes. The thought of what I had been ordered to do 
worried me until | went to sleep, and when I was in bed 1 nearly 
got up again to Carry it out, merely to ease my mind. However, I 
soon fell asleep and the action of the suggestion was then lost.” 

Commands that are reasonable and in keeping with a person’s 
Personality are usually carried out, Unreasonable or ridiculous 
Suggestions, and those antithetical to an individual's personality 
may not be carried Out, even though the subject is a somnambule. | 
once gave a patient a Posthypnotic Suggestion to reach for a ciga- 
n as I returned to my chair. He did not fol- 
n I inquired whether he remembered my 
Otic Suggestion, he declared that he did not. 
sion he confided that his doctor had advised 


with my suggestion was based upon a feeling 
tic command is re- 
mmand, the subject 
toms like headache 


awareness of the cor 


máy complai certai 
Y complain of certain Psychosomatic symp 


and dizziness, 


In certain cz ; 
cases, suggestions that are incompatible with the 


The Happenings in Hypnosis 147 


subjects customary behavior or outlook may be carried out with 
great resistance. Often, a tremendous struggle against compliance 
takes place, with resulting anxiety or emotional disturbance that can 
assume frightening proportions. This struggle has been ascribed to a 
conflict between commands given the subject by the hypnotist and 
the unconscious commands of his own conscience, which would be 
violated by the posthypnotic act. Sometimes the compulsive quality 
of posthypnotic suggestions may be so intense that anxiety will 
force the person into compliance. 

The manner in which a posthypnotic suggestion is given also 
influences whether or not it will be followed. If the subject detects 
in the hypnotist's expression the implication that obedience is not 
mandatory, he will better be able to resist the command. If, how- 
ever, he believes that he is expected to obey, he will feel more 
obliged to carry out the suggestion. n 

Frequently, the enactment of a posthypnotic suggestion is de- 
fended by numerous rationalizations. The subject may refuse to be- 
lieve that the act had been suggested by the hypnotist, and he may 
justify it as his own impulse. A physician friend of mine, skilled in 
hypnosis, often used his wife, who was a good subject, to demon- 
Strate the induction of trance. On one occasion his wife decided to 
defy him. Upon awakening from the trance she suddenly felt great 
thirst. She assumed from the compulsive nature of her desire to 
drink that her husband had given her this suggestion. which was, of 
course, correct. In spite of her resolve she felt herself being lifted 
Out of her chair and pulled toward the kitchen. However, she 
clutched the chair and was for a while able to resist the compulsion. 
But she soon experienced such an extreme dryness of the throat that 
she felt it was foolish to torture herself. She then went to the 
kitchen, quenched her thirst, and explained that the only reason she 
had done this was because she really was thirsty and had intended 


lo get a drink anyway. 

An experimental 
medical student illustrates the à 
Suggestion. In order to illustrate the in 


neurosis that I unwittingly produced in a 
compulsive character of posthypnotic 
duction of hypnosis, a stu- 
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dent volunteer was hypnotized in front of the class. A suggestion 
was given to him that upon awakening he would return to his seat 
and listen attentively to the lecture. As soon as I went to the black- 
board and wrote the word "psychiatry," he would write his name, 
but would misspell it. Before awakening, he was instructed to sleep 
for three minutes, after which I would arouse him by rapping three 
times on the table top. After three minutes, the rappings failed to 
arouse the subject, who was still in a deep trance. Five more min- 
utes passed without my being able to awaken him; his only response 
was violent shaking and tremors. Finally, I told him that the post- 
hypnotic suggestion might have aroused some resistance in him and 
that he did not have to comply if he did not wish to. 

He then aroused himself and opened his eyes, but his shaking 
became even more violent. He took his seat, but his tremors be- 
came so strong that he could hardly sit. I rehypnotized him and at- 
tempted to remove the tremors by direct suggestion. Although his 
tremors were diminished somewhat in intensity, 
Sent, and he was obviously uncomfortable. He 
Sea and feelings of tenseness and anxiety. He re 
hypnotic suggestion | had given him, and h 
instruction that he did not have to carry it out. 


they were still pre- 
complained of nau- 
membered the post- 
e recalled also the 


I then went to the blackboard and wrote the word "psychia- 
"ty." As soon as he saw the word, he reached for his pencil, but he 


paused in mid-air and forcefully brought his hand back. His tremors 
and anxiety be 


him to write his name in spite of his re- 
encil, but his fingers would not move. 


: mself to write. Upon reaching the 
ast two letters, his hand refused to go further. Finally, after a 
ished his name. To his amazement 
His anxiety and tremors vanished immedi- 
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ately, and he became extremely cheerful. He was able to write his 
name then without any difficulty. 

He offered the information that he resented deeply any mis- 
spelling of his name. People frequently misspelled it, and he often 
wondered why they could not accurately write such a simple name. 
In commenting on the experiment, he said that he did not want to 
write his name incorrectly, and yet he found himself forced to do so 
for reasons he could not understand. 

It seemed obvious that his sleeping beyond the signal to 
awaken was a mechanism to avert conflict. The release from the ob- 
ligation to write his name inaccurately was sufficient to arouse him, 
but he felt compelled, nevertheless, to react to the command. The 
phenomenon acted as an excellent demonstration to the class of the 
dynamics of neurosis. 

A letter written to me by this subject is i 
scription of his subjective reactions: 


nteresting in its de- 


When the experiment started, 1 found it very easy to Concentrate: 
When you told me I was asleep. | truthfully didn't believe it because I 
could still hear you talking and was still conscious of the fact that I was 
being hypnotized. 1 believe I remember everything you told me to do, 
since 1 do not feel that I lost consciousness during the hypnosis. I sim- 
ply felt more or less drowsy. The best comparison that I can make is 
this: I felt that I just ingested some alcoholic beverage (which I very 
rarely do because I never got into the habit) and was just about to doze 
off. When you told me that my right arm felt very light, it really did 


feel that way, and the same held true when you told me that my left 
arm felt heavy. And yet throughout all of this, I kept being amazed at 
it all, because I didn't see how it could be possible. When you gave me 


the command to write my name incorrectly. ; ld " 
fact that such a task would be distasteful, nor that it would create an 


experimental neurosis. When you asked me to dreams I s an tie 
but felt very relaxed and saw à soothing red or pink color in front o 


my eyes. When you tried to waken me, I felt very much as I do when I 
wake up in the morning, i | hated to awaken. I know I trembled 


While still under hypnosis. and even after I came out (I'm not sure that 


] was not conscious of the 
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I did come out when you told me to), 1 could not stop trembling no 
matter how much self-control I tried to exert. 6 "d 

When I sat down in the chair, I wanted to write my name ba j 
paper largely because of curiosity, especially since you began to analyze 
the situation at the time, 


referring to experimental neurosis created. etc. 
When I tried to write, 


I could hardly hold the pencil. since I was shak- 
ing so violently. As you well know, it turned out to be a child's scrawl. 
I had difficulty in getting out every single letter. | just could not get it 
out. All through this performance, | kept murmuring to myself that the 
whole thing was ridiculous, especially the tremors and trembling which 
affected my entire body. Finally, in exasperation, | murmured. RE 
the hell." and ended my name wrong against my will. When I did this. 
the trembling immediately ceased, and 1 felt kind of relieved. Somes 
then asked me to misspell my name again. and I could do it with no 
trouble. 

After this I felt tired because of the strain of concentration and 
trembling. But sure enough, on my way home from school on the train. 
| felt very gay and lively. in spite of the fact that I was up late the 
night before and would ordinarily be tired. 


| was with some friends. | 
kept joking with them, 


FRA ; at ni o 
inviting them to come out with me that night t 


"tear the town apart" and felt Very contented as one does in the early 
Stages of alcoholic intoxication. 


some Strange reason | ra 
when | got there 


When | got out of the subway. E 
an all the way home and did not feel at all tired 


(and I'm hardly in good athletic form at this time). 
That evening | felt very well. not at all tired as | usually am (from a 


full day at School). and Studied very efficiently. When I turned in. 1 was 


not tired, and | think that | could have worked efficiently the entire 
evening. (We'll have to try this again before finals.) 


as been intensively 353 
Who contend that posthypnotic 

à normal condition, but in a state 
that resembles hypnosis During the performance of a posthypnotic 
act, a spontaneous self-lim; Posthypnotic trance develops, ac- 

int of view that incidentally is not 
accepted by other rece; - One observation is that some sub- 
jects act dazed during the exec 
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were automatically carrying it out. This is especially true when the 
subject is forced to interrupt one action to perform another that dif- 
fers markedly from what the individual was previously doing. Am- 
nesia for the posthypnotic act occurs particularly when the action is 
unusual or ridiculous, or conflicts with the customary behavior of 
the subject. Forgetting may serve the purpose of avoiding embar- 
rassment or anxiety. 

In other cases, when the act is in harmony with the personality 


of the subject and with his surroundings, he may appear fully con- 


scious during its execution. He will then remember his behavior, 
;n will. This occurs most 


often rationalizing it as a product of his ow 


often when the suggestions are so phrased that he can perform the 


act according to his own timing. Unconsciously, he will wait for an 
Opportune moment to perform the act as inconspicuously as possi- 
ble and in such a way that it does not conflict either with his stan- 
dards or with what other people are doing at the time. This is not 
to say that the subject may not be in a special form of trance while 
he carries out the posthypnotic act. However, it is usually impossi- 
ble to differentiate this behavior from the ordinary waking state. 
An interesting question arises in regard to the actual extent 
and duration of posthypnotic suggestions. Do the suggestions ten 
selves fade eventually or can they be made to persist indefinitely? 
Many observers have corroborated the fact that when a posthyp- 
notic suggestion is to be executed at a much later date, the passing 
of time does not obliterate the intensity of the compulsion. For ex- 
ample, I once told a subject that exactly two years and two days 
from the date of trance he would read one of Tennyson s poems. He 
complied with this suggestion On that date, having a ien Ee 
developed a yearning to read poetry. While Pe oe e pin 
Shelves of a library, he picked out one of Temysons vo wet 
looked through it. The poems interested him so much that he bor- 
rowed the book. He then placed it on his own desk until ae 
Scribed day, when he suddenly found an Seely to wa pn 
poem. He was positive that his interest in Tennyson was caused by 


à personal whim. 
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The well-known psychologist G. H. Estabrooks mentions n 
case of a person in whom a posthypnotic suggestion was jn 
after twenty years, and he believes that with occasional reinfc ris 
ment the posthypnotic suggestion can last indefinitely. ungn T : 
forcement, a posthypnotic suggestion often persists for many Bu 
In one subject, a student, I induced a craving for vinegar S 
hypnosis. This led to such an intense desire for vinegar ences A 
eral days he doused all his food with it, to the disgust of his roo 
mates. M T 

Another psychologist, W. R. Wells, urged three of his subjects 
in a hypnotic trance to memorize a series of nonsense n Li 
Posthypnotic amnesia was suggested for one year, and an appointe 


; ires i /as 
hour was set for remembering the syllables. This suggestion wa 


: ; ells 
carried out precisely by each subject. Further experiments by Wells 
proved that hypnoticall 


y induced suggestions were not gm 
: ES ie 
obliterated by time, a fact that can have great therapeutic signi 
cance. 


We come now to the subj 
trance events (amnesia) th 
who are capable of enteri 


ect of the posthypnotic forgetting "i 
at occurs in the small number of subjects 
ng somnambulistic states. The subject may 


h SUA en 
the trance state upon awakening and the 

f i 1 er 
gradually forget some or all of his experiences. He may rememb 


i h 
nothing, and then later Tecover some or all of the events. Althougl 
some authorities deny that these “lost” memories can ever be re- 


called through association of ideas, experience does not corroborate 
this. 


Posthypnotic amnesia is probably due to a direct or implied 
suggestion to fo 


Tget what has occurred. Because many subjects auto- 
matically equate h 


Tucture demands that he maintain 
mbs to a deep trance, he will re- 


control and 


even though he succu 
call all his e 
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unless there are specific directions to the contrary. If, on the other 
hand, a person is directed during hypnosis to remember events that 
have occurred, he will in all likelihood have no amnesia. In som- 
nambulistic subjects, posthypnotic amnesia may be induced for 
events in one’s past life. The amnesia may even involve the individ- 
ual’s name, age, and address, much as in hysterical amnesia. 

The phenomenon of posthypnotic amnesia raises an important 
question in therapy. To what extent does amnesia nullify curative, 
persuasive and re-educative suggestions given during hypnosis, and 
will it cause the repression of forgotten memories recalled in the 
trance? There is considerable evidence that even a so-called com- 
plete posthypnotic amnesia is not perfect. Subjects will often re- 
member hypnotic incidents, but will consider them a product of 
their own fantasies. Sometimes they confuse events that took place 
during hypnosis with actual happenings. I have repeatedly observed 
that subjects, through free association or slips of speech, will bring 
up material of the trance state without being fully aware of the ori- 
gin. Some subjects, upon leaving the hypnotist’s office, will grad- 
ually recall all or most of the forgotten trance events. Suggestions 
given to the patient during hypnosis, even though not remembered, 
can be effective, perhaps operating from the more subconscious lay- 
ers of the mind. This has important therapeutic implications. 


w c9 
CAN HYPNOSIS IMPROVE PERFORMANCE: 


In both the professional and popular literature on hypnosis 
One reads that it can enhance strength, endurance, co-ordination, 
memory, and learning. Generally this is true, but such increments 
àre not a product of the hypnotic state itself. Rather, they are pro- 
duced by incentives released within the individual during the trance 


experience. 


Every person has latent talents and capacities. Ordinarily these 


are dormant, but they may come to the surface under special m 
cumstances. Consider the feats of great courage and endurance that 
many people perform in emergencies dir during natural d 
wartime soldiers may drive themselves for days, going iy out s d 
for long periods, and enduring hardships they would find impossible 
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if danger did not threaten. The urge to win in competitive sports 
and contests can spur a contestant toward record achievements. Suc- 
cessful athletic coaches know the value of the preliminary "pep 
talk" that hopefully will spur each member to "give his all" for the 
team. Impelled by their desire to excel and reach new heights of 
achievement under the press of Special needs, actors and musicians 
may give stellar performances. Students who have had only a casual 
interest in their education will, when the stakes are 
immerse themselves so deeply in their books th 
soaring. We are all familiar with such examples. 
It should not be surprising, 
hypnosis, motivated by the o 
usual capacities, shows 
case of a frail woman 
weight before trance indi 


especially high, 
at their marks begin 


therefore, that an individual under 
perator's suggestions to transcend his 
an improvement in performance. Take the 
Who cannot lift more than a fifty-pound 
uction. Under the excitement of a hypnotic 
Suggestion that a Seventy-five-pound weight pinning her child to the 
ground must be removed, she can mobilize enough energy to raise 
the weight with ease. Even if the simple suggestion is given to her 
that she simply feels Stronger and more energetic, she might be able 
eat, provided her desire to please the 
is sufficiently great. But if the same 

Position where she had to summon 
enough strength to release her child from a dangerous weight, she 
would be able to perform this act just as well as, or better than, in 
the hypnotic state, 


» are the keys to the tran- 
» the capacity for height- 
€nt within the Subject. If such aptitudes do 
sis. Any improvement in 
» and behavioral—is probably 
Subject rather than the crea- 


lat 


may be reinforced a 


hypnotic suggestions 
tained. 


€ waking state through post- 


» In this Way, therapeutic effects can be sus- 


8. How People Become Emotionally 
Ill and Get Well Again 


fe BE a fully adjusted person is to greet the dawn of each 


new day with hope, to relate to one’s fellow men with genial good 
at face one with confident joy, and to 


will, to approach the tasks th 
g. If we gauge adjustment by this 


embrace all the pleasures of livin, 
yardstick, we must regretfully admit that there are few, if any, 
human beings who qualify. One reason for this is that we live in a 
world torn by problems. Natural disasters, wars, race prejudice, 
Pollution, crime, unemployment—the list is endless. But equally 
important is the inner turmoil of emotional disturbance, which casts 
a shadow on the most benevolent environment. Conflict and anxiety 
can deaden the joy of living and blunt the exciting sounds and 
smells and tastes and sights of life, transforming feelings of well- 
being into suffering. 

There is no such thing as à completely adjusted person. There 
are possibilities for mental illness in everyone, and it is often diffi- 
cult to distinguish clearly the psychological areas that can cause 
trouble from zones of mental health. *Normality" is a misleading 
conglomerate, for it lumps together all human strengths and frail- 
ties. John gets headaches for which no organic cause can be found. 
Mary experiences periodic depressions from which she eventually 
emerges happy as a lark. Phyllis cannot stand mice and "goes ber- 
serk” when she sees one. Her husband Joe, who chides her for this 
foolishness, is himself inclined to drink too much. Alice is sexually 
frigid. Charles is an avaricious grouch. George is a bore. Edith is 
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too masculine. Frank is too passive. And so on. One can catalogue 
friends and acquaintances into long lists of symptoms and syn- 
dromes. Were we to examine closely the habits of any person, we 
would find few who could escape some categories of neurosis. But 
we would not classify all those who display certain symptoms of 


disturbance as abnormal, since some maladjustment seems to be the 
price of human existence. 


New York's pop- 
normal" citizens and insti- 
problems. They discovered 
; indeed over 80 per cent, were 
difficulties that could qualify for 


their environment. wi ^ moment, detonated by a crisis in 
ed hey could not cope, and result in 
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of nerve fibers is housed in a vast observation tower (the sensory 
apparatus that scans the environment) and monitors every operation 
of the body, including physiological and biochemical activities, 
emotional transactions, relationships with people, functions of judg- 
ment and reasoning, and co-ordinations in behavior. Like any other 
computer, it has to be programmed; data is fed into the brain from 
the moment of birth and perhaps even during intrauterine life. Per- 
haps the most crucial programming occurs in the first years of exist- 
ence, in relationships with parents and other important authorities. 
The child's personality mechanism, indeed his very survival, is de- 
pendent on how adequately his needs are gratified and how 
constructive the disciplines and reinforcements are that he receives 
from the people around him and from his milieu. 

The kind of information that is fed into his brain computer 
will have an immense bearing on what will later come out of that 
computer. If the individual is programmed with the wrong kinds of 
data, he will probably have faulty reactions to life. When the origi- 
nal programming is salutary, his responses should result in produc- 
tive and satisfying relationships to life and people. Under these cir- 
cumstances, even though problems arise in his environment and 
inner conflicts develop, he will still be able to make a satisfactory 
adjustment. When the programming has been inadequate or unheal- 
thy, the resulting disturbed emotional patterns and weak capacity 
for adaptation may prevent the person from managing even normal 


problems. 

Let us look at some aspects of the 
Patterns that issue from it. A child at E 
helpless and dependent. He needs a great deal of affection, care, 
and stimulation. He also needs to receive the proper discipline to 
protect him from his primitive impulses like unreasonable rage and 
incessant pleasure urges. In an atmosphere of loving care and disci- 
Pline, in which he is given an opportunity to grow, develop, ex- 
plore, and express himself, his independence gradually increases 
and his dependence decreases, SO that in adulthood there will be a 
healthy balance between the two. In the average adult they are 


evolving personality and the 
birth comes into the world 
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equally balanced, a certain amount of de 
mal, but not so much that it emotionally 
mally, a person's dependence level m 
falls sick or feels insecure. Under the 
will temporarily recede. But this 
range. However, in the case of 
childhood, the dependence level i 
for independence is weak. This se 
in neurosis. 

What happens when a 
ent and has a low level of 
feelings of dependence att 
than they are and who can 
do for themselves, [t is as if 


pendence being quite nor- 
cripples the person. Nor- 
ay go up temporarily when he 
se conditions his independence 
Shift is only within a narrow 
bad or deprived experiences in 
s usually high, and the capacity 
ems to be a common denominator 


person in adult life is excessively depend- 
independence? Most people with strong 
empt to find persons who are stronger 
do for them what they feel they cannot 
they are searching for idealized parents 
€y had, but much better ones. But a de- 
mes disillusioned in his relationships. 
in the people he chose as idealized pa- 
me up to his expectations, and he feels 
man marries a woman who he expects 


» Protective mother figure, he will become in- 


; they never co 


a desire to escape from 
being dependent makes 
associate this with being 
and relating passively to 
sive Passivity, and in their relation to mother 
ast-seeking and homosexual. 
Perating incessantly in these 
ental image that will inevita- 


People, 


| to seek a pa 
bly disappoint them, ih 


The depe ident erson a [e] r going, a rese 
I» ls has à second moto goi g. € Sel 
ment motor that Operates ¢ Ww er he is trapped 
P: Onstantly, heth is i 
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pendency or whether he cannot find an idealized parental figure, or 
because he feels or acts passive and helpless. This resentment gen- 
erates tremendous guilt feelings, since all religious and ethical 
teachings state that one is not supposed to resert or hate one's fel- 
low men. But hate feelings do escape sometimes in spite of this. 
And if hate feelings are strong, the person may become frightened 
and think he is losing control. The very idea of hating may be so 
upsetting to him that he pushes this impulse out of his mind, with 
resulting tension, depression, physical symptoms of various kinds, 
and self-hate. The hate impulse, having been blocked, is turned 
back on the self. This creates "masochism," the wearing of a psy- 
chological hair shirt, self-punishment as a result of the feedback of 
resentment. 

A third motor runs alongside the other two. High dependence 
means low independence. A person with low feelings of indepen- 
dence usually suffers a good deal because he does not feel adequate 
or competent within himself. He feels nonmasculine, passive, help- 
less, dependent. Because it is so hard to live with such feelings, he 
may try to compensate by being overly aggressive, competitive, en 
masculine. He may even act in a destructive manner to make up for 
his inadequate feelings of masculinity. He may indulge in fantasies 


i ive sexual male. When 
of becoming a strong, handsome, overly active i 
1 : with him. This can cre- 


he sees such a figure, he may try to identify v 
i : i nance of ho- 
ate conflicting desires in him: attraction to and repug 


i j f: homosexual, he can 
mosexuality. If he does not really want to be Vise 
own impulses. Interestingly, a lo 


become qui ified of his : : 
eue AH E women is compensated for Ry Linc Dp 
men, wanting to be like a man, acting like a man, snd E ie 
being a woman. Homosexual impulses and see alias $ 
times emerge as a result of a repudiation ge muris E self- 

Low feelings of independence paced aids) er Memes 
image, and this starts a fourth motor going. The pe 


; < ly, and con- 
despise himself, because he assumes hè " xis sae E 
temptible. He will search for supporting ev! nia r physiognomy. If 
becoming critical of his stature. or complexion, or p 
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he happens to have a slight handicap, such as a physical deformity 
or a small penis, he will use this as a focus to justify his teelingeei 
having been irretrievably damaged. This self-devaluation gives TSG, 
to a host of compensatory drives like perfectionism, overambition, 
and power hunger. As long as he can do things perfectly and oper- 
ate without flaw, he will respect himself. If he is bright enough, and 
his environment is favorable, he may boost himself into a successful 
position of power. Often, he will gather around himself a group of 
sycophants, who will worship him as the idealized authority, and 
whom in turn the person may resent and envy while accepting their 
plaudits. He will feel exploited by those who elevate him to the po- 
sition of a high priest. “Why,” he may ask himself, "can't / find 
somebody strong / can depend on: 


?" What he actually seeks is a de- 
pendent relationship, but this role entails such conflict for him that 


he becomes fiercely competitive with any authority on whom he 
might want to be dependent. 


To complicate matter: 


S, some of the drives to overcome the de- 
valued self-image become 


dependency of infancy, 
toward the new parenta 
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and be fondled, and this will stir up sexual feelings and homosexual 
fears. In sexualizing drives for independence and aggressiveness, a 
man may identify with and seek out powerful masculine figures to 
fraternize with. This may stir up homosexual impulses. When ag- 
gressive sadistic and masochistic impulses exist, these may be fused 
with sexual impulses for a number of complicated reasons, punish- 
ment becoming a condition for sexual release. Thus the dependence 
motor, the resentment-aggression-guilt-masochism motor, the inde- 
pendence motor, and the self-devaluation motor, are accompanied 
by complicated compensations and sexualizations. 

In the midst of all this trouble, how do some people find 
peace? Often by means of a fifth motor—detachment. Detachment 
is a defense that can be used as a way of escaping life's messy prob- 
lems. One withdraws from relationships, becomes isolated, runs 
away from things. A person will try to heal himself by not becom- 
ing involved with other people. But this usually does not work, be- 
cause after a while a person becomes terrified by his isolation and 
inability to feel. People cannot function without other people. They 
may succeed for a short time, but then they realize that they are 
drifting away from happiness and depriving themselves of one of 
life's prime satisfactions. Compulsively, then, the detached person 
may try to re-enter the warm atmosphere of close human relation- 
ships by becoming gregarious. In desperation, he may force nn 
into a dependency situation with a parental figure as à way n 


i i i ain. 
his dilemma. And the whole neurotic cycle will start all over ag à 
he victim keeps getting caught in a we 


s long as he has enough fuel avail- 


able to feed his various motors and keep them running, he can go on 
for an indefinite period. But if opportunities to satisfy haynes 
drives do not present themselves, and if he cannot readily sw! a 
from one to another, he may become excessively tense and upset. 

too much tension builds uP, if he encounters serious problems in 
his life situation, or if his self-esteem is crushed for any reason, he 


may develop a catastrophic feeling of helplessness and expectations 


of being hurt. 
When tension become: 


As a consequence, tl 
from which there is no escape. A 


s unbearable, and there seems to be no 
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hope, anxiety may overwhelm a person. This is perhaps the most 
frightening and catastrophic of all human experiences. A person 
will build up strong defenses to cope with his anxiety, some of 
which may succeed and some may not. For instance, excessive 
drinking may be one way of managing anxiety. Fears, compulsions, 
physical symptoms are other means. These de 
work. Some, like phobias, may complicate 
it more difficult than before. Even though 


to deal with anxiety, these prove to be self-d 
For a 

get along, 

when press 


fenses often do not 
a person's life and make 
various ways are sought 
efeating. 

while, the victim of neurotic symptoms may manage to 
particularly when he can control his environment. But 
ures are too strong, or when he is unable to fulfill his 


various needs, he may break down. It is at this point that he may 
Seek professional help. 


This is not to say 
neurosis. There are m 
that may serve as a he: 
in all Personalities th 


that Psychotherapy is the only answer for 
any factors in one’s everyday environment 
aling force. There are also healthy elements 
at can prompt a person to seek alternatives 


& no impression, change his job. A single 


S Parents may conclude that it is better for 
everyone concerned if h 


€ takes an ap 


ity structure is fairly intact, that is, 
Olve too great a dependency or ma- 
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sochism or devalued self-esteem, he may restore himself after a 
while to his customary ways of feeling and behaving. If he cannot 
do this by himself, or if the resources he tries do not provide relief, 
professional help may be the best answer. 

The problems that confront him then are finding the best ther- 
apist and the best kind of therapy for his particular problems. Not 
surprisingly, in a field as new as psychotherapy there are disagree- 
ments over what constitutes the most adequate treatment measures. 
Therapists are trained along different lines, and their points of view 
may seem radically different. Moreover, they usually endorse their 
own methods with dedicated zeal. Some therapists also tend to be 
critical of or underestimate the contributions of other schools. 

In the main, two philosophies of therapy are currently in 
Vogue. The first contends, "Treat the symptom. and the person as a 
whole will benefit." The second states, “Treat the person as a whole 
and the symptom, which is only a by-product of conflict, will abate 
Or vanish." The first, which advocates symptom removal as the 
Primary goal of treatment, is founded on the premise that faulty 
Tesponses to anxiety are produced by an unfortunate "program- 
ming-in" of information in a patient's early life. This, in turn, has 
led to a destructive pattern of behavior, whereby the patient re- 
sponds to all experience with habitually hostile reactions. The sec- 
ond philosophy, which maintains that insight is the prime force in 
treatment, looks upon symptoms as manifestations of unconscious 


Conflicts. These conflicts give rise to defense mechanisms. Accord- 
enced during crucial re- 


ing to this philosophy, the emotions experi 
lationships in the individual’s early life are preserved through trans- 
ference of these feelings toward other people or situations. When 
the patient continues to express dangerous Or hostile feelings, he is 
actually reacting according to an emotional pattern established in 


his formative years. 2" , 
Adherents of these two theories follow different procedures in 
etation of the basic cause 


therapy, in accordance with their interpreta } s ; 
herapist proclaims the virtuosity of his 


Or source of neurosis. Each t : l 
ts, sounds effective and im- 


method, which, from his own accoun 
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pressive. Thus a symptom-oriented therapist dedicated to drug 
treatments may treat the anxiety response with tranquilizers. A be- 
havior therapist will attempt to break up the connections between 
stimulus and response through various techniques designed to create 
new, healthier habits. A classical analyst will direct his "insightful 
efforts toward "expanding the strength of the ego," resolving resist- 
ances to unconscious conflict, and working through the "infantile 
neurosis” via the “transference neurosis.” A non-Freudian analyst, 
acknowledging the unconscious origin and defensive role of symp- 
toms, may work toward his patient’s understanding and mastery of 
them with a number of Psychoanalytically oriented techniques. The 
methods leading to elimination of symptoms are more or less 
short-term, while those geared toward 

When we com 
the insight 


insight are long-term. 

Pare the results of the symptom-oriented versus 
-oriented therapies, we must admit that the former seem 
more successful insofar as the rapid disappearance of symptoms is 
Concerned. A leaky roof can pe repaired expeditiously with tar 
Paper and asphalt shingles. This will help not only to keep the rain 
Out, but also ultimately dry out and eliminate some of the water 
damage to the entire house. We have a different set of conditions if 
we undertake to tear down the structure and then rebuild it. We 
will not only have a watertight roof but we will have. a beftet 
house, that is—and this is most important—if the fundamental 
foundation of the house is Strong, if the carpenter is good, and ade- 


ilable. Too often we find attempts at recon- 
struction of both houses and Personalities on foundations that are 
too weak to Support new edifices or that are fabricated by builders 
who are inept. Personality reconstruction is long-term, tedious, €X- 
pensive, and risky. Not all efforts are Successful; when they are, the 
rewarding and beneficial. The tolerances, how- 


tial reconstruction. | 


n both short 
nosis, if used Properl 


"term and long-term therapy, hyp- 
y. 


may catalyze the therapeutic process. 
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dde Seti elis So ee and insight-ori- 
aeai cde n i erent imensions and disparate thera- 
are patient has a resilient personality and his 
ymptoms have not become too chronic, short-term therapy may be 
all that is required. When problems date back to childhood, ob- 
viously more time will be needed to unravel the source of the diffi- 
culty and to help reconstruct the personality to a point where it is 
quately with living problems. 

: When a patient with a deep-seated personality difficulty enters 
into therapy, he is usually bewildered, confused, and upset by what 
»i happening to him. His symptoms seem more or less dissociated 
from the mainstream of his life. Consequently, he is confounded by 
attempts to investigate in detail aspects of his experience that he 
considers irrelevant to his disability. Not realizing that his symp- 
toms stem from deep conflicts of long standing, which are presently 
being reflected in his disturbed relationships with people. he expects 
rapid results. In this respect, he is rather like the obese patient who 
wants the physician to remove in two weeks the excess weight that 
has taken ten years to accumulate, while at the same time refusing 
to exercise or diet. The patient tries to retain his dependency and 
his fixed ways of dealing with people and situations, although these 
provoke and exacerbate his symptoms. At the same time, he de- 
mands that the ingrained habits of matical behavior be 


quickly extirpated. 
A With this in mind, the patient wants to relate to the therapist 
in the same way patients traditionally seek aid from a physician. He 
usually demands some kind of immediate and dramatic assistance, 
Or, in his helplessness, the working of à miracle by means of a mys- 
terious nostrum or formula. He thinks of the therapist as a powerful 
authority who will palliate his suffering and expeditiously lead him 
to health and personal success. The sicker the patient the more 
ya conjuring trick. 
ance on the part of the 


stronger and can cope more ade 


his proble 


It may require a gre 
therapist to show the patient t 
dom but are intensified by certain | 
titudes toward people and his estima! 


hat his sym 
ife situations 
te of himself. Before progress 
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can be made, however, it is necessary for the patient to realize that 
his symptoms are not independent manifestations but are, rather, 
the outer warnings of inner difficulties of which he is only par- 
tially aware. Once the patient accepts the principle of a connection 
between his symptoms and specific problems within himself, he will 
be more capable of abandoning hope for immediate symptom relief 
through some spectacular performance on the part of the therapist. 
Motivated by the discomfort of his symptoms and the desire for a 
more fulfilling life, he will enter into a deeper inquiry into himself. 

Soon, the patient will understand that his symptoms vary ac- 
cording to the happenings of his daily life and the difficulties en- 
countered in interpersonal relations. Awareness of these facts will 
tend to divert inordinate attenti 


As soon as this Occurs, the first 
taken. 


on from his immediate complaints. 
basic step in therapy will have been 


anding, however, can 
en has so habituated 


deviating from the norm in some 
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conscious life, revealed in symbolic ways—through verbalizations, 
dreams, and fantasies. 

There is no better way of bringing the patient to an awareness 
of his problems than by having him actually "live them out" in the 
therapeutic situation. Sometimes the patient will develop and reveal 
to the psychotherapist the same kind of unreasonable impulses that 
he has displayed in previous important relationships (transference). 
The individual's personality traits have become so deeply ingrained 
through a long period of conditioning that he responds repetitively 
and compulsively. He is usually unaware of the reasons for his irra- 
tional responses. Therefore, he is unable to suppress attitudes of 
hostility, disappointment, and rejection toward the therapist, who 
becomes the target of the patient's neurotic tendencies. The patient 
may, for instance, submit, render himself defenseless, or become a 
martyr. He may struggle with a need to victimize himself so that he 
can criticize the therapist. He may identify himself with the thera- 
Pist or tear him down in fantasy, attack him verbally, or attempt an 
aggressive act. He may try to manipulate the therapist by submis- 
siveness, while at the same time burning inwardly with indignation. 
He may be paralyzed by the relationship and take a Meri = 
cautions before he expresses himself, in order not to offend. He 
may compete with the therapist or try to outshine him. He n 
strive to crush whatever atom of individuality he has left within 
himself if he feels the therapist will be good '° him and pel? 
him. He may resent intrusion into his private ambitions and P 
sies and express disguised or Open hostility. These and countless 


i eds. 
Other attitudes will unfold as the therapeutic process proce 
obese to the conflicts of the pa- 


Thes i are important clues e 
tient, Bv s hae eth nae to his attention, they s iin 
understand his problems while re-experiencing them. is Ga 
him to “work through” the dynamics of his reaction severe dos 
relationship with the therapist. Under these circumstances, ie 
ious defense reactions and resistances that result from in e 
and strivings become apparent to the patient: As he des dd 
are not just theories but realities of his own behavior, he gradually 
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becomes able to achieve a real insight into his inner impulses and 
motivations—the source of many of his symptoms. e ah 

The identification of significant behavior patterns is often F 
tling to the patient, and he may counter with resistance, since vided 
adaptional patterns are being challenged. Although these are e 
isfying and produce anxiety, they are nonetheless the only ie 
life the patient knows. Moreover, the patient derives many hi = 
spurious benefits from his neurosis, which he does not want to ie 
feit. Debilitating as they are, many neurotic symptoms serve a PME 
tective purpose in the Psyche. To give them up threatens caposure 
to inconveniences and discomforts far greater than anything the pa- 
tient already suffers. He will, therefore, in an exasperating way, 
tend to obstruct his own progress. 

The exact form of resistance will depend to a large degree on 
the kinds of defenses he customarily employs to avert danger. He 
may feel helpless, or hopeless, or hostile. He may become discour- 
aged, inhibited, fatigued, or listless. He may succumb to irritability 
or contempt for the therapist. He may develop feelings of being 
misunderstood. He may become forgetful and fail to show up for 
his appointments. He may become depressed and complain inces- 
santly about his health, claiming a vast assortment of physical 
Symptoms. He may express suspicions about the therapist's inten- 


H CEN ea, H H H iustifi i n 
tions or training or Political convictions as a possible justificatio 
for Stopping therapy. He m 


Strong professions of 
forced and artificial 


he patient does not entirely want to get 
well. What he wants is a magic recipe from the therapist whereby 
» Yet be free of any suffering. He wants to 
and strong within himself. Or he wishes to 


relationships with people. He will resent 

life in a significant way, and, in order to 
hinder the therapist, he will Continue in his attempts to impede the 
treatment process, 
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Counterbalancing all these maneuvers, however, are the values 
the patient injects into the therapeutic relationship and the respect 
he has for the therapist's opinions and judgments. Another power- 
ful incentive to change is the intrinsic desire that exists in everyone 
for health, growth, and creative self-fulfillment. Making use of 
Whatever opportunities present themselves, the therapist attempts to 
dissipate resistances by constantly interpreting them to the patient 
in relation to their nature, their manifestations, and function. As 
the patient's defensive operations are exposed and analyzed, he is 
led to a gradual understanding of his conflicts and character drives, 
and comes to recognize the perverse satisfaction he derives from 
them. In this way, he learns to master the anxieties that give rise to 
neurotic mechanisms as a means of coping with life. 

The realization that most of his responses are not justified by 
reality but are part of a residual formed by past conditioning is an 
important factor for the patient in getting well. This recognition 
fosters the desire to explore more thoroughly the meaning and ori- 
gin of various drives and attitudes. Many can be traced back to 
traumatic experiences arising from various functions Or emotions 
that took place in the formative years, such as feeding, toilet train- 
ing, sexual curiosity, desire for approval and status, and other im- 
Portant needs. 

. The patient may repeat these early € 
Ship with the therapist, and perhaps rev nm 
that he originally felt in his dealings with parental or sibling fig- 
ures. Such transference usually reflects the patient’s failure as a child 
to master those circumstances that caused deep anxieties and de- 
Viations in personality formation. Because the relationship with the 
therapist is unique in its protectiveness, these fearsome happenings 
Of the past, once too great to be dealt with by immature capacities, 
May now be revived and faced again with far less anxiety. ae 
; Each successful effort, no matter how minor, will bon wind 
ish the handicapping influence of neurotic defenses and inspire a 
Wish to meet life on new terms. The crippling anxieties that formed 
old reaction patterns are in this way mastered in à succession of 


xperiences in his relation- 
ive attitudes and feelings 
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small advances. When at last the patient is able to liberate pcm 
from the ghosts of his past, life takes on a more hopeful vile 
Feelings of security expand; interpersonal relationships TE 
freer and are unhampered by dependency, aggression, or detac 
ment; basic needs are emancipated from prohibitive anxieties. 

This reconstructive therapy may be divided roughly Into two 
phases. The first involves an uncovering process, during which - 
patient becomes aware of impulses, fears, attitudes, and imn 
that have interfered with wholesome relationships with the worl 
and people. The second is re-educative and consists of an elabora- 
tion of new and adaptive interpersonal patterns. Social reiiikeranan 
does not occur automatically. It is a slow reconditioning process, 
necessitating the establishing of fresh habit and reaction patterns to 
displace the old destructive ones. 


The uncovering period of treatm 


ent proceeds as rapidly as the 
patient 


; r ^ ; e n inner 
Is capable of tolerating anxiety. During this time inr 
Strengths increase, as a positive rel 


consolidated. But the patient const 
close relationship out of fear of arc 
Suspension and beyond aw 
pist as a defense against w 
impulses he cannot handl 
firmly and constantly befo 
he is capable of managing 

The re-educative ph 
longed than the uncoveri 
are changed only with g 
ately to hang on to his h 
knows he is at the merc 
He continues to reject i 
more and more as he g 
neurosis. However, int j 
Vert him from his customary reactions. It does, however, permit 
him to gain a foothold on new interpersonal pathways. But this sup- 
retreats constantly by making childish de- 


ationship with the therapist 3B 
antly strives to ward off this 
using feelings hitherto kept in 
areness. He offers resistance to the thera- 
hat he believes will lead to the freeing of 
€. These impediments must be dealt with 
re the patient can begin to appreciate that 
conflicting feelings and attitudes. 

ase of therapy is usually even more Bins 
ng phase. Established patterns of behavio! 
reat reluctance. The patient fights desper- 
abits. He continues to resist, even when SE 
Y of disabling inner fears and compulsions. 
nsight, even though he begins to exercise i 
ains glimmerings of understanding about his 
ellectual insight alone is not yet enough to di- 


port is tenuous. He 
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mands, which, though known to him, continue with unyielding per- 
sistence. 

Slowly, against great resistance, changes occur in the patient's 
behavior, which becomes less and less motivated by irrational needs 
and increasingly relegated to fulfillment in harmless fantasy. Yet, 
though blatant neurotic patterns vanish, remnants of them persist 
and sporadically re-establish themselves. It is as if the balance of 
power keeps shifting from old established ways to the as yet rudi- 
mentary new. 

A further development in the growth process during therapy 
comes about as the patient recognizes that certain patterns are 
Senseless. He comes to regard them as irrational elements that he 
would like to eliminate from his life. A battle then ensues between 
his desire for change and the forces that compel him to resume his 
Old neurotic actions. After a more or less prolonged period of 
strife, a remarkable change occurs in the inner dynamics of the per- 
sonality. Habitual impulses that have been accepted as an inevitable 
Part of life begin to appear alien to the patient. Even though they 
Continue to emerge, he responds to them with more and more reluc- 
tance. There is a different approach to relationships with people 
and a more realistic appraisal of past experiences. Signs of giving 


UP neurotic patterns can be seen in a new sense of inner peace, 
happiness, security, and absence of suffering. These positive 
old neurotic attitudes. 


achievements help strengthen resistance to ids : 
i ion fi is omes 
With growing emancipation from his past, the patient becon 


more self-confident, assertive, and expressive. He accepts It as his 
right to make salutary choices and decisions, and to establish new 
values. As his feelings about himself improve, his Tongan be- 
Comes less punitive. The patient learns the joy of living and the sat- 
isfaction of being a creative human being. Finally, he no longer 
requires help from the therapist, and the world itself offers 
Possibilities for fulfillment, which, prior to therapy. he felt to be ut- 


terly beyond his reach. 


9. How Does Hypnosis Work? 


I, IS GENERALLY BELIEVED that enh 


anced suggestibility is the 
key to how hypnosis works. If this wer 


€ true, then the more sug- 
» the easier it would be to Predict a successful 


her coming back until she herself d 


ecided that she wanted some 
help. 


Suggestions are never acce 
no matter how suggestible t| 
rated, augmented, or neut 


Pted by subjects at their face value, 
he person may be. They are always inte- 
ralized in accordance with their potential 


; interpretation will correspond to his 
current Psychological condition, 


This is not to depreciate the role of Suggestibility in the trance. 
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It does play a signal part in the hypnotic Gestalt, but it is only one 
aspect of a complex pattern of factors. Different individuals will re- 
spond in various ways to the experience of hypnosis, using one or 
several of these factors that seem most attuned to their needs. Their 
suggestibility will seem greatest in those areas that are most mean- 
ingful to them, whether it has to do with tension, the lessening of 


anxiety, or the relationship with the hypnotist. 


REDUCTION OF TENSION 

A highly tense and distraught individual may find a means of 
reducing his tension in hypnosis. We know that tension, irrespective 
of its source, promotes disturbing physiological reactions. It can ag- 
gravate any existing organic illness and delay the healing process in 
damaged tissue. As a result of overwrought glandular and nerve re- 
actions, tension can also stir up pathological body signals (psycho- 
somatic symptoms). On a psychological level it can produce a 
catastrophic sense of helplessness, which promotes anxiety and re- 
leases a host of neurotic defensive reactions, such as phobias and 
compulsions. The ability to cope with and adjust to life’s responsi- 


bilities is impaired. g 
Any measure that lessens tension can help restore lost equilib- 
h to deal more constructively 


rium and give a person the strengt ; pris 
With his problems. When tension is reduced, it is gratifying to see 
how the latent strengths of the person come to the fore. He is much 
More capable of dealing with troubles that confront him on the out- 
side and with inner conflicts. Sometimes, when the goal in treat- 
ment is merely to restore the person to the levels at which he was 
Operating before he became ill, no further psychotherapeutic a 
ures may be necessary. Understandably. no changes will have een 
Produced in the psychological struc it has merely been given a 


er- 
Chance to rest and will respond th 


whelming stress. If, however. the stress 


i i alance are elimi- 
sible fi i on ps chologically off b l 
pup y ge them more appropriately, 


nated, or if he is shown how to manage © 
he may not break down again. This is obviously what we try to do 
In psychotherapy. 


ture; 
e same way as before to ov 


situations that were respon- 
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Because hypnosis has proven so successful with tension reduc- 
tion in many cases, some hypnotists emphasize this aspect of Ryp- 
nosis to the exclusion of almost a!l others. Indeed, they may credit 
the actual occurrence of hypnosis to the lowering of tension exclu- 
sively. I know of one therapist who has given up delving into the 
nature and sources of his patients’ difficulties, or even allowing 
them to be discussed. Disregarding the patients’ complaints and 
symptoms, he teaches them how to relax by inducing a trance with 
a minimum of words and Suggestions. All his patients, he claims, 
experience an abatement of symptoms, 
complete cure. While | am convinced tha 
out hypnosis, may prove helpful for the 
that we can explain how hypnosis works 
There are many other vital elements that e 
tionship, and I believe they have 
the subject than the mere reducti 
unless some change is brought a 
mechanism, which will 
habitually can mediate, 
his potential for better 
besides comforting him t 


and some even achieve a 
t relaxation, with or with- 
average person, | doubt 
solely by this one factor. 
nter into a hypnotic rela- 
an even more important impact on 
on of his tension level. Moreover, 
bout in the existing psychological 
assist it in dealing with greater stress than it 
the individual will not be helped to achieve 
adaptation. This requires other techniques 
hrough a lowering of tension. 


THE PLACEBO FACTOR 


The faith that a person has in the measures prescribed for him 
is an important factor in his progress. This "placebo" 


reinforces the 
techniques used in his treatment. 


The reproduction on page 175 of a 
Poster circulated in England during the eighteenth century is an ex- 
ample of how a placebo can relieve even a severe toothache in per- 
Sons willing to put their trust in it. 

Placebo action 


has long been reco 
fession as a potent 


gnized by the medical pro- 
healing force, 


Indeed, the prescription of 


Térosresbonaóstcsonh 


less6ptch 


XESgOdADUDBODUDOSI ETETE ETET 


Ton * 
RRR HUE HE SH 


SOEUR REA OETA REE SA ROE SES PAROS ORR SESA OE RE DE DE A DU TERESE Heo DE DA TESA HH en 
E 


A. Surprifing Cure for the Tooth- Ache. 


Iamcometoyoutoget My Letter, that fmells 


Relief for a mott vio- fo very pleafant, 
lent l'ooth-Ache. when delivered, is 


your Relief. Gi 
h 


WHICH 


Has never been known to fail. 


20 the Nobility, Gentry, and Others. If the Pain be ever fo violent, 
r are rotted away below the Gums, nay even to the Stumps, 
rid of the Pain, cauled bv the Tooth. Ache. and that in lefs than two Hou! 
veied to them a fmall Letter (fee'+d up). 
T Letter fmells very p'rwant, when delivered, which the afflicted are to put into their 
st, and as the Tooth- ^che leaves then, this agreeable Smell leaves the Letter. But if 
not the Tooth. Ache, this i exiving Sme will not leave the Letter. 


Ary one that is not fatis ^^ ^ thet own Opinion of the above Cure, ic im 

I beg | to mention io  raiilies 1 have cured, and I believe that will give them the 
kreatell Satisfadion. I have cured feveral Thoufands of the Tooth-Ache, for above thefe 
fent to read thefe few Names, and 


Twenty-three Years, But I fhall only trouble you at pre 


and if the Teeth 


the Patients are fure to get 
rs, after 1 have dcli- 


and think it impoflible, 


where they live, which are as follow : 
Mrs, King and her Daughter, No. 19, Old e Mrs. Crowder, No. 9, Queen's-Head- 
Bailey. d $ Cont, Fate talerne "m 
Mj. and Es ts. 9 Mrs. Jordan, No. 100, 9t. artin's- Lane . 
í ies Mere Mire Mapya, Sh famen? H Mis. Ki No. 21, Panton-itreet i 
Mrs. Griffiths and Mrs. Richards, Tufton- ẹ The two Head Cooks of St. George’s 
ftreet, Weftminfer. hid Hofpital. s 
i , 7 t 
If not cured, nothing is expected ; bat I am fure, with God's Dleffing, rM 


Comes to me with the l'ooth- Ache ; and before they go from me, they are r M 
final Letter te e HC Si telling me thcy have no Tooth-Ache, I then leave it tØtheir 
Own Generofity to fatisfy me for their Cure. anis 8 coude 
My Patic i ir Tooth- Ache in lefs than One Hour after com me. 
iP ate ofen get sid of their Tooth Arie eg will ay alo Too Hows 
with me, This great Secret is not known to any onc but Cm EM at 
Removed fr d , S; Row, Brompton, to No. 100, 9T. ARTIN’S-LANE, 
Oppofite Ma gu eon eee Ae orsa ORGE. Where I attend at my Apartments 
every Day, from Eight o'Clock in the Morning till Eight in che Evening, except Sundays. 
z i his Bill be put up in fome 
XG For th Lind. it would be a Charity to let t put up 
Part of Seapets CDM. aay be made as public as poflible to thofe who have the 


Tooth- Ache, 
N. B. The pooreft Sort of Peop! 
every Morning. 


from Eight till Ten 


e cured gratis, 
[1757-] 
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or innuendos about a presumed drug action induce a — s 
reaction diametrically opposed to the true effects. seconded 
search on new medications in the form of o pur ie ue died 
ploying first a drug and then a harmless pill that UN t€ 
exactly like the drug, is a routine part of tests, since it hs re à 5 a 
that mental influence can affect the impartial appraisal of : a 
stance. If the placebo pill causes a desired effect as great as foe 
drug pill, the drug is considered valueless. It happens very ofte 
is is the case. 
E m Won true for drugs probably also holds true for systems 
of psychotherapy, including hypnosis. A person often projects e 
these treatments expectations of cure, and he may react quite re 
markably to techniques and agencies, attributing powers to "em 
that they may not actually possess. During the heyday of pue 
therapy, many intelligent people benefited by interludes in an n 
gone box. An acquaintance of mine claimed that he had. got mon 
out of three months of stepping inside a box than he did from m 
years of intensive psychotherapy with a well-known and skilled «i 
chiatrist. In fact, he was so impressed by the results that he boug 
a "his" and “her” box for himself and his wife. He also built a 
small orgone box for his cat. These boxes, he insisted, reduced his 
psychiatric, medical, and veterinary bills to negligible amounts. It 
requires no great exercise of logic to charge these effects to pure 
suggestion. l 
Psychiatric therapies that are believed by patients to possess 


: s : š nosis, 
mystical qualities are most likely to secure results. Thus hyprc 
with its aura of esoteric characteristics, 


tient a feeling of Magical persuasion. Al 
notion, it may Provide the essential push 
tient needs. By the same token, a neg 


occur. If the patient has a lack of faith in hypnosis or fears being 
hurt by it, his imagination 


may be a powerful deterrent to any 
change. The chances are that his attitude will inhibit the effective- 
ness of treatment. 


is apt to instill in the pa- 
though this is a superficial 
toward health that the pa- 
ative placebo effect may 


During the past few years, | have had an opportunity to test 
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this hypothesis tentatively. Because of the intensive publicity given 
to hypnosis as a treatment method, I have been consulted by a con- 
siderable number of persons whose sole motivation for therapy was 
to control obnoxious habits and symptoms. Chief among these have 
been obese persons who have wanted to reduce but were unable to 
stop overeating, chain smokers whose physical well-being was being 


threatened by their excessive intake of nicotine and coal tar, and 
impotent men whose sexual problems threatened their marriages, 
“Can 


as well as their self-esteem. They all asked the same question: 
hypnosis cure me?” In roughly one-third of the cases I replied, “It 
is impossible to say. Generally, problems such as yours require 
deeper psychotherapy over a long-term period, since the basis of 
the trouble is in personality difficulties and insecurities that origi- 
nated in childhood. However, there is a fifty-fifty chance that you 
might feel better with hypnosis if you turn out to be a good sub- 
ject.” In one-third of the cases I answered enthusiastically, “Yes, 
hypnosis can definitely help symptoms such as yours. If you keep i 
it, it is bound to work. You can't help yourself from responding. 
In the other one-third my pessimistic response was: "Probably not. 
Hypnosis is no cure-all. It can help some problems, but not all. In 
Your case, the difficulty seems to be too deep-rooted and the ops 
too firmly entrenched to respond to anything but long-term psyeuo- 
therapy. However, if you want to try hypnosis first; we: con 
Symptomatic responses to hypnosis have been directly in peace 
to my positiveness and enthusiasm. Apparently, the hope "n xa 
Spired and the patient's conviction that the method ne wo 
acted as an influential motive in marshaling curative forces. 


i thod of treatment 
Thé of confidence 1n the me i 
syne: d. Among native groups 


as an incentive to cure is well documente eee 
Who practice magic and witchcraft, even the effective adm à 
tion of scientific medicine can produce meager results in E 
Where an afflicted member of the group is convinced ec má : A 
ing is the consequence of a curse OF other evil magic cse a" 
fended spirit. In a surprising number of instances, the a : T 
a fetish or the exorcism of the force believed responsible for the 
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witchment will bring about the improvement of even longstanding 
illnesses. These effects are undoubtedly of a placebo nature. 

We need not go to primitive tribes to detect evidences of sus- 
ceptibility in psychological cures. In our own culture, patients hos- 
pitalized with bleeding peptic ulcers were given hypodermic injec- 
tions of distilled water accompanied by the statement that this was 
a remedy for bleeding ulcers. Severity per cent improved remarka- 
bly over a long-term period. In a number of studies of psychiatric 
outpatients for whom the sole therapy was the administration of 
inert placebo substances, 55 per cent showed marked progress. 

In an article published some time ago in the Journal of the 
American Medicel Association, an experiment is described in 
which eighty patients over sixty years of age were suffering from a 
combination of symptoms including depression, restless agitation, 
and paranoidal thinking. Half of the patients were given powerful 
tranquilizing and sedative drugs; the other half were given placebos. 
A third group of patients was given no medication whatsoever. The 
latter group showed an increase in anxiety, while the group receiv- 
ing medication demonstrated a lessening of anxiety. However, the 
best results were obtained in the placebo group, who, in addition to 
experiencing a lowering of anxiety, also exhibited better spirits and 
greater spontaneity. Perhaps the most interesting experiment on 
a action was also reported in a later issue of the Journal of 
St ret man One hundred and twenty hospi 
psychiatrists. who De E given sugar pills by nurses ane 
Shed ere. 2 Old they were new and UC tranquiliz- 
nce il rom 30 per cent to 80 per cent of the patients 

€d from these new drugs," an astonishing finding to the ex- 


erimenters, i i i ignifi 
P The experiment was considered especially significant 
ecause medicai personnel, 


; as well as patients, believed the drugs to 
be genuine. The experiment 
itive aspect of the test w 
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of the underlying problems. In some instances, the idea of being 
protected brings about a feeling of security that results in greater 
self-assuredness and an increased capacity for handling challenging 
relationships with people. The placebo may thus act as a basis for 
reorganization of attitudes, which may become firmly established in 
à favorable milieu. 

Placebos, therefore, often produce, momentarily at least, the 
exact effect suggested by the operator who administers them. Some 
time ago the findings of a research project completed at the Univer- 
sity of Michigan were reported. The researchers concluded that 
"about one-third of the effectiveness of many modern drugs de- 
pends upon the personality of the physician. If a patient desperately 
wants relief and trusts his physician, he sometimes gets as much re- 
lief from a sugar tablet as from a drug." This kind of influence op- 
erates in all therapeutic situations, and its importance should not be 
minimized. On the other hand, one should keep in mind the fact 
that even an unskilled person can operate as à “healer” through the 
Placebo influence. Let us say that the power of placebo will make 
him effective in one-third of the cases that he handles. Naturally, he 
Will advertise his one-third “successes” and not mention his two- 
thirds failures. The crucial distinction between à quack who relies 
On the placebo influence and the trained person who relies on both 
the placebo influence and his training and experience falls in the 
area of the “two-thirds.” where skill, not suggestion, is the vital fae- 
tor, 1 

The placebo effect operates in hypnosis as strongly ub other 
Phases of medicine, and probably more intensely. This is ies 
the Suggestibility index is heightened in hypnosis. The SUUM 
and dictates of the hypnotist, unless they are too rode oe * 
Subject, are generally accepted and acted upon less RUM. r ears 
Waking life. What really counts in therapeutic m is vus e 
ences beyond the placebo effect, and these can be ue Pa d 
by a trained professional person. Although he makes de thera- 
Powers of suggestion, he does SO with a structured design 2 


Peutic plan in mind. 


180 Hypnosis 


THE RELATIONSHIP FACTOR 


Every remedial situation is characterized by a special kind of 
relationship that develops between the client and the person who 
helps him. In this relationship the client invests his guide with be- 
nevolent protective powers and relates to him with expectant trust. 
Implicit, if not explicit, is the understanding that the counselor has 
the knowledge, skill, and desire to help the client overcome the 
problem for which he has sought professional assistance. The more 
bewildered and helpless the person in trouble, the greater the reli- 
ance he places on professional practitioners. 

A moving testimony to this relationship appeared in an article 
called “Treatment for Modern Medicine —Some Sympathy Added 
to Science," published some years ago by Life Magazine: 


Of all human acts, few can match the quiet splendor of the moment 


When the pale and tremulous fingers of a sick person are grasped in the 
firm reassuring hands of a compassionate physician. This simple act 
mutely promising that all the powers of modern science and human 
thought will be unsparingly invoked to restore health is among the 


finest deeds of humankind. It is more than ritual. When pain and fear 
make a sick person feel that all is lost. the 


laying on of healing hands 
brings solace and hope. Its strength can even 


turn the tide of illness and 
amplify the curative effect of the strongest wonder drug. It remains 
today as it always has been— man's oldest medical miracle. 


The bedside manner of the physician is based on this "miracle." 
It is this influence also that seems to operate during the phe- 
nomenon of hypnosis, We might say that all physicians practice a 
kind of "waking hypnosis," exercising their healing capacities in 
part through their relationship with their patients. This element of 
the healing process can help speed the patient toward health. It is 
certainly true in the case of a sick patient afflicted with a physical 
ailment who relies on his Physician for relief from pain and suffer- 
ant factor in a psychotherapeutic situa- 
nning of the treatment. 
nce an immediate relief upon beginning 


ing. It is also a most import 
tion, particularly at the begi 
Most patients experie 
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hypnosis, or indeed any form of psychotherapy. Generally this re- 
lief stems from the relationship itself. No matter how nondirective 
the therapist may be or how much he discourages any dependency 
on the part of the patient, the latter will almost inevitably project 
his need for solace and comfort onto the therapist and the therapeu- 
tic situation. 

This contingency is, of course, an aspect of every verbal proc- 
ess. But, whereas in the usual interviewing situation considerable 
time may be needed for the relationship to jell, rapport begins al- 
most from the start in hypnosis. The patient will quickly respond 
with hope, trust, and a lessening of inner tension. In such receptive 
Soil the roots of therapy are quickly embedded, and prone to be 
greatly advantageous in short-term therapy. The influence of rap- 
port is particularly helpful in distrustful, despairing, or detached 
patients who often hold themselves aloof, refusing to enter into a 
Constructive relationship except perhaps after many months of test- 
ing of the therapist. This is an extravagance one cannot provide in 
short-term treatment. 2. 

The importance of the relationship factor is too often mini- 
mized, and credit for cure is often incorrectly attributed to the par- 
ticular techniques and methods used by the therapist. Yet it should 
be stressed that in some cases improvement is sustained for an e 
definite period only because of the relationship and not because o 
the type or depth or real worth of the psychotherapy being fee 
ticed. It must be remembered, however, that the benefits as 
from the relationship are only the forerunners of therapy, not the 
end-all. Unless there is a correction of stress sources, and/or 2; a 
Structuring of personality, the improvement may cease upon termin 


lion of treatment. 

ENING l 
provide a person with consider- 
mental stress can happen 

hetic friend or a respected 

yer, or minister. Talking 


THE FACTOR OF VERBAL UNBURD 

The sheer act of talking can 
àble emotional relief. This release from 
With many kinds of listeners—a symPat 
authority such as a physician, teacher, law 
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is the basis for most psychotherapy in the waking state. It is an 
even more effective release in the trance. Indeed, hypnosis can lib- 
erate a flood of buried emotions and bring them to the surface with 
dramatic force. The ability of people to tolerate explosive feelings 
during hypnosis appears to be greater than in waking life, and more 
flexible expressions of emotion may continue after hypnosis is over. 

Verbal unburdening not only furnishes a motor outlet for the 
release of tension but softens inhibitions and liberates conscious 


and unconscious conflicts that have been held in check. It exposes 


as been concealing 


It opens up avenues 
dual from the burden 


reparably damaged by his past. 
has been hurt, humiliated, or ex 
proper perspective. Sharing on 
deprives them of their frighteni 
that rob a person of his sponta 
ting diffuse and terrifying feeli 


Reviewing incidents in which one 
ploited also tends to put them into 
€'s fears of disease and mutilation 
ng quality. The conscious restraints 
neity are relinquished. In short, put- 
ngs into words 
nouncements accepted by the hypnotist with 


rejection enable a person to gain greater cont 


and having one's pro- 
out condemnation or 
rol over his emotions. 


HOW HYPNOSIS INFLUENCES PSYCHOTHERAPY 
In psychotherapy, where the goal is to restore the individual to 


a satisfactory level of functioning rather than to effect a structural 
change in the Personality organization. hypnosis often serves as an 
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effective treatment for a limited objective. It is particularly suited 
for the patient who is paralyzed by resistance, which develops in 
many forms during psychotherapy. Resistance can be observed in 
Overt or covert defensive maneuvers that the patient develops to 
preserve his neurotic behavior patterns. Usually, the patient is un- 
aware of such maneuvers. For example, a subtle form of resistance is 
the patient's denial that there are things going on within him of 
Which he is unaware. He is often certain that he knows all about his 
attitudes, prejudices, and conflicts, and he will stoutly deny the im- 
Plication that he is under the influence of forces over which he has 
NO control or does not recognize. If the patient is a fairly good hyp- 
Notic subject, he can be given a posthypnotic suggestion to show 
him that he has acted on impulses not determined by his conscious 
self. This may enable him to accept the fact that other drives may 
also be operating within him. Resistance can also develop toward 
the special techniques that are employed in psychotherapy or psy- 
choanalysis, Hypnosis can help resolve such resistance and enable 
the person to respond to treatment. 

Hypnosis may be advantageously employed in the course of 
PSychotherapy under the following conditions: 

1. When the patient lacks motivation for treatment. Hypnotic 
techniques may be helpful in convincing an unmotivated patient 
that he can derive something meaningful from treatment. A patient 
“an feel resentment toward people who insist that he get psycholog- 
Teal help; he can be afraid of revealing secret or disgusting aspects 
moe hë can feel distrust for the therapist or refuse to recog- 
- “n emotional basis for his complaints. These and other ob- 
und that contribute to the lack of incentive. for therapy can 
Witting € handled by a skilled therapist. in the initial Interviews, 

Tecourse to hypnosis. But occasionally even skillful ap- 
dere do not resolve the patient's. resistance in accepting help. 
x dci if the patient pecus induction, hypnosis ay pe 
ias With a positive experience that significantly alters his atti- 


For example, a patient who had great resistance to psychother- 
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apy was referred to me by an internist. He suffered from urinary 
frequency, which had defied all medical intervention and had be- 
come so serious that it threatened his livelihood. He resented being 
sent to a psychiatrist and announced that he could see no sense in 
starting what might prove to be a long and costly process when he 
was not fully convinced that he needed it. 
negative feelings, but I speculated that his t 
sible for at least some of his symptoms. I o 
to relax so that he might derive something b 
ent session. He agreed, and I then induc 
course of which he achieved 
trance was terminated, the p 
had never felt more relaxed 


I accepted the patient's 
ension might be respon- 
ffered to show him how 
eneficial out of the pres- 
ed a light trance in the 
à general state of relaxation. After the 
atient Spontaneously announced that he 
in his life and asked if he could have 
several more sessions of hypnosis. In the course of hypnorelaxation, 
I casually Suggested to him that there might be emotional reasons 


me tense and upset, and | inquired 


à posthypnotic suggestion to remember 
thin the next few days. 
ries of dreams 


any dreams he might have wi 
He responded with a se 


democratic rig 
he futility 
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and conflicts. As he recognized his repressed hostility and his tre- 
mendous need for personal freedom, he realized that he himself was 
largely responsible for the condition that was virtually mutilating 
him. It was then possible for him to help his mother find new 
friends and to move into a retirement village. When he resolved 
the problem of his deep resentments, his bladder symptoms disap- 
peared completely. More significant was a growth in assertiveness 
and self-esteem that promoted a much more constructive adaptation 
to life. 

2. When the patient refuses to begin therapy unless he is as- 
sured of immediate relief of his symptoms. Symptoms may be so 
upsetting to the Patient that he refuses to engage in therapy unless 
there is first a reduction or removal of his symptoms. When symp- 
toms are so severe that they create physical emergencies, as in cases 
Of persistent vomiting, hiccuping, or paralysis, the therapist may be 
able to restore function through suggestions in hypnosis. After this, 
he May proceed with other psychotherapeutic techniques. In less se- 
Vere cases, insistence on symptomatic relief may be a tactic for de- 
manding that the therapist prove himself a sympathetic person con- 
cerned with the suffering of the patient. Hypnosis with suggestions 
aimed at relaxation, tension control, and symptom reduction can 
Create an atmosphere conducive to a therapeutic working relation- 
Ship. Hypnosis can also expedite the learning of new habit patterns 
through desensitization and reconditioning (behavior therapy). 

A patient who came to me with an obsessional neurosis com- 
Plained of belching and hiccuping after meals. This caused her 
Breat embarrassment and frequently forced her to skip meals. She 
Was so Preoccupied with whether or not her symptoms would over- 
Whelm her that she could scarcely enjoy food when she did dine. 
Weakness forced her to seek medical help, in the course of which 
she was referred to me. At the initial interview, she testily protested 
being sent for psychiatric treatments, particularly in view of a past 
UNsuccessful Psychotherapeutic experience. What she wanted, she 
sisted, was sufficient relief from physical distress to enable her to 
function at work and in her relationship with her family. In light of 
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her disappointment with her former therapist, I suggested P nal 
a possible way of helping her to achieve some lepine da 
ble. She agreed to give it a trial. The next five sessions pul = 
in teaching her how to relax and how to control her mens sit n 
response was dramatic, and her attitude toward me change ida 
suspicion and hostility to friendly co-operativeness. She fenem : 
tered into a therapeutic relationship, and once therapy had started. 
there was no need for further hypnosis. 


3. When the patient has such deep problems in relationships 
with people that he cannot relate to his therapist. A good working 
relationship between patient and therapist is mandatory for any 
kind of psychotherapy. This is particularly essential in therapy that 
tries to bring about an extensive modification of the personality that 
is prone to anxiety. This type of personality often feels great stress 
when the therapist probes for conflicts and challenges habitual de- 
fenses. With some sick patients the proper working relationship 
may never develop or may take many months to 
such factors as fear of closeness or intense hostil 
ity. Relaxation during hypnosis can resolve fear 
and cut down the time Period required for the d 
Port. As a result, the Patient often feels an ext 
ànd closeness toward the ther; 
notic sessions. A thera 


these circumstances 


appear because of 
ity toward author- 
s, reduce hostility. 
evelopment of rap- 
raordinary warmth 
apist even after only one or iwo hyp- 
peutic relationship may crystallize under 
» and it will then be possible to proceed with 


as a paranol- 
ession for my 


n eyesore. But what he 
ith me was to determine the 
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truth of her exact whereabouts during an evening when he was out 
of town on business. He had carefully examined her tube of contra- 
ceptive jelly before his departure and again upon his return. At first 
he could see no difference, but he compulsively returned to it, ru- 
minating about whether he had not made a mistake in his original 
conclusion about his wife's innocence. For weeks he had been sub- 
jecting her to cross-examination, carefully tabulating contradictory 
remarks until he had convinced himself that she was concealing the 
truth about a rendezvous with her lover. The poor woman, protest- 
ing her innocence from the start, had become so confused by his 
confrontations that she desperately tried to make up stories to cover 
tiny discrepancies in her minute-by-minute account of activities on the 
fatal evening. With a sharp eye for her inconsistencies, the patient 
had seized on her flounderings to trap her into an admission of 
lying, which then convinced him all the more of her infidelity. A 
firm believer in the powers of hypnosis, he challenged her to submit 
to a hypnotic reliving of the evening in question. 

Upon finishing this account, the patient inquired about my 
methods of trance induction. I volunteered to demonstrate the 
hand-levitation technique to him, and he cautiously agreed to be a 
Subject. Before too long he entered into a deep trance, during which 
I Suggested that he would soon begin to feel more relaxed, secure, 
and self-confident. If he visualized a happy scene or had a dream 
about the most wonderful thing that could happen to a person, he 
Would probably feel free from tension as well as a general state of 
Pleasure that would make him happier than he had ever been in his 
life. After an interval of ten minutes he was brought out of the 
trance. Upon opening his eyes, he revealed with humor having had 
a dream of lying on a hammock while lovely slave girls circled 
around him with baskets of fruit. I suggested that he return in two 
days and bring his wife if she wished to accompany him. 

r During the second session, his wife tearfully proclaimed her 
Innocence, whereupon the patient petulantly asked her to leave my 
office if she was going to "act like a baby." When she promised to 
Control herself, he requested that she wait for him in the reception 
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room. He then told me he had felt so well since his first visit that he 
had decided that several more sessions of hypnosis would be valu- 
able for his insomnia. His wife's problem could wait, 


he claimed, 
until he had "healed his own nerves.’ 


` After this initiation into ther- 
apy, he underwent ninety sessions of psychotherapy with and with- 
out hypnosis, during which he worked out several import 
of his personality problem. He ended therapy when he had achieved 
a marked reduction of his Symptoms, an easing of his tensions with 
his partners, and the re-establishi 
with his wife. 


ant aspects 


ng of a satisfactory relationship 


Another patient spent the first three. months of his treatment 
with me in fruitless associational explorations. He protested that 
“nothing was happening” in regard to his symptoms or “anything 
else.” He did not have either a warm or hostile attitude toward me. 
Indeed, he avowed, I was “neither his friend nor his enemy.” He 
resented any continued questioning concerning his feelings about 
me, insisting that I was being paid to do a job and that it was nec- 


ally involved. There was a constant neg- 


, an 
Peutic result. Without h 


could not have been penetrated. 


4. When the patient is unable 


oi to verbalize freely. When com- 
munication is blocked, 


there can be no therapy. Sometimes, the 
usual unblocking techniques may fail to restore verbal communica- 
tion. In such an event, hypnosis can often be effective, although the 
way in which it is used will depend on the Causes of the difficulty. 
The Mere induction of a trance may uncork explosive emotions 
against which the patient has defended himself by refusing to talk 
In the waking state. Cathartic release in the trance may restore nor- 
eia, expression. If the patient's silence is due to some resist- 


» It may be Possible to explore and resolve it by encouraging 
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the patient to talk during hypnosis. In speech paralysis (aphonia), 
resulting from hysteria these techniques may not suffice, and direct 
suggestion may be needed to lessen or eliminate the symptom. 
Speech disorders can be treated and helped by lessening tension 
during the trance, and there may then be a carry-over into the wak- 
ing state. When speech difficulty is caused by needs that forbid the 
expression of painful sounds or ideas, an explosive outburst during 
hypnosis may not only release the capacity to talk freely but will 
also open up areas of conflict that can be beneficially explored. 

A young woman, a severe stammerer, came to me for therapy 
because of incapacitating phobias. Once she had established rapport 
With me, she expressed herself satisfactorily, but as we began to ex- 
amine her fantasies and dreams, she experienced so pronounced a 
relapse in her speech disturbances that she was almost inarticulate. 
She complained that while she could talk better than ever before 
With her friends, she could scarcely communicate with me. Since 
Progress had come to a halt, I suggested hypnosis as a way of help- 
ing her to relax. She reacted to this suggestion with anxiety, but 
nevertheless agreed to try. During the process of deepening the 
trance, she suddenly broke down and cried fitfully. Encouraged to 
discuss what she felt, she clenched her fists and shrieked, “No, no!" 
After exploding into a coughing spell, during which she could 
hardly Catch her breath, she gasped over and over that she was 
choking, At my suggestion that she “bring it up,” she broke into a 
torrent of foul language, pronouncing the word “shit” repeatedly, 
and Spitting with angry excitement. A few minutes of this frenzied 
behavior were followed by complaints of exhaustion. Thereupon 
she resorted to normal speech, which continued for the remainder of 
the Session, even after she had been aroused. This performance was 
Tepeated in subsequent sessions, although the patient responded 
With diminished fury. The therapeutic process gained great momen- 
tum, and the young woman was able to curb her stammer. The ex- 
Perience opened the door to a discussion of her great concern over 
bowel activities. This stemmed from extremely rigid toilet training 
as à child by an obsessive, overdisciplinary mother, who made her 
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feel guilty and frightened about toilet activities. Feces were equated 
with poison and destruction. Our therapeutic sessions were largely 
concerned with clarifying her misconceptions. As she developed a 
more wholesome attitude toward her bowel functions, her general 
feelings about herself improved, and her speech difficulty disap- 
peared. 

5. When, during psychoanalytic therapy, the patient is unable 
to engage in unrestricted verbal expression (free association). A pa- 
tient may maintain rigid control over his speech when he fears that 
psychological areas of conflict may be exposed. He is thus unable to 
permit his ideas to float freely and unrestrainedly in the process of 
exploring unguarded aspects of his psyche. In some cases free asso- 
ciation is the preferred means of helping a patient; but when he is 
unable to engage in it because of resistance, hypnosis may be the 


best solution. Not only may it bring the patient into contact with re- 
pressed emotions and thoughts, but it also helps him to analyze his 
blocks. 


This was true in the case of a former patient of mine. He had 
retreated from free association to a highly structured and rigidly di- 
rected form of verbal expression, Attempts to analyze his loss of 
spontaneity produced little Tesponse. After a week of floundering, 
with no improvement and mere repetition of insignificant items, ! 
induced hypnosis and encouraged the patient to talk about what 


really was bothering him. He revealed that 
past few weeks for havin 


ell me about this inci- 
. He then associated this 


"idiot's delight, which is never in- 
; * Reassured by my handling of these 
revelations, the Patient was ab] i 


; ; : € to continue with his free associa- 
tions in the waking state, 
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6. When the patient is unable to remember his dreams while 
in psychoanalytic therapy. Because it is a way of understanding the 
unconscious, dream interpretation is an important part of analytic 
therapy. The mind asleep seems to be able to conceptualize its 
inner problems in dream structure better than when it is awake. If a 
trained professional translates these dreams, he may be able to 
bring a person to an awareness of some of the unconscious conflicts 
With which he is struggling. 

In instances where there is a dearth of dream material the pa- 
tient can be trained to dream in the trance or through posthypnotic 
Suggestions during normal sleep. General topics or specific topics 
may be suggested as the dream content. Once this process is started, 
it may be possible for the patient to continue dreaming without 
hypnosis. Hypnosis can also be used to restore forgotten elements 
of dreams, to clarify distortions elaborated to disguise their mean- 
ing (“secondary elaborations”), and to help the patient explore by 
Means of dreams his attitudes toward people and elements in his ev- 
eryday life. In patients who are unable to remember their dreams, 
hypnosis may be remarkably effective. In dreams that have been 
forgotten, hypnosis may activate the same dreams spontaneously. 

In hypnosis dreams may be spontaneous, reflecting uncon- 
Scious attitudes, memories, emotions, and conflicts. They can also 
reveal to the patient the meaning that the immediate hypnotic expe- 
rience has for him, as well as distortions in his relationship with the 
therapist, caused by confusing him with early authority figures. 

The improvement shown by one of my patients illustrates how 
Valuable hypnotic dream induction can be. The patient came to me 
for Psychotherapy when he could find no relief for severe rectal itch- 
'ng. He had tried every kind of medicinal and injection treatment. 
Although we soon established a good working relationship, he was 
Unable to remember his dreams. In the trance I suggested he would 
have a dream that would explain his rectal itching. He responded 
with an anxiety dream of a man with a huge penis approaching him 
from the rear. He was told to forget the dream or recall any part of 
It that he wished to remember after he had awakened. Upon open- 
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ing his eyes, he complained of tension, but he did not remember his 
dream. He admitted some relief in his rectal itching. That same 
night he had a dream of riding a roller coaster with a male friend. 
Clearly, his dream suggested that he had unconscious fears of ho- 
mosexuality. In later dreams he was able to countenance homosex- 
ual impulses and to discuss them during the session. Hypnosis was 
responsible for opening up a repressed and repudiated area of guilt 
and conflict. 


7. When the patient seems blocked in transferring to the ther- 
apist his distorted attitudes toward 
thority. Childhood experiences, particularly relationships with par- 
ents and siblings, have a formative influence and prejudice the 
attitudes, values, feelings, and behavior of the individual as an 
adult. The imprints can be indelible and affect the way a person re- 
sponds not only to other people but the way he feels about himself. 
Because the most important. formative experiences occur in very 
early childhood, they may be forgotten, or remain hazy, or be disso- 
ciated from the fears and anxieties with which they were originally 


linked. Yet they continue to influence faulty ways of thinking and 
acting in later life, 


parental and. early figures of au- 
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tions. He had always been submissive to his father (and later to 
other male authorities). As a result, he felt great inner rage, tur- 
moil, and depression, although he was outwardly calm. It was ap- 
parent that his entering hypnosis was a means of pleasing me. This 
was his customary role with male authority, patterned after the way 
he reacted to his father. "For years I hated my father," he said. 
"He couldn't stand being contradicted. I remember needing to lose 
at cards deliberately so that father would not get upset over my 
winning. I am never able to be successful; it makes me too anx- 
ious." When I interpreted to him the way he was reacting to me, he 
at first denied it. But then he seemed to see the light, with the result 
that he challenged me by first resisting hypnosis, and finally by 
manifesting a total inability to enter the hypnotic state. I accepted 
his refusal to comply, even encouraged it. At this phase the patient 
experienced dreams of triumph. “It’s healthier to dream of feeling 
love rather than hate. For the first time I realize I loved my father. 
I cried in my sleep. I felt my father really loved me, but we had 
this wall between us. I awoke feeling I really loved him." This 
change in feeling resulted in an abatement of symptoms and a ca- 
Pacity to relate more co-operatively to men. From then on, the pa- 
tient was able to enter hypnosis easily and without resentment, as a 
means of pleasing himself, not me. 

Another patient, experiencing frigidity, was referred to me by 
her PSychoanalyst for some hypnotic work. After the third induc- 
tion, she told me that she felt the need to keep her legs crossed dur- 
'ng the entire trance state. So tightly did she squeeze her thighs to- 
Bether that they ached when she emerged from the trance. Before 
the next induction, I instructed her to keep her legs separated. As 
proceeded with suggestions, she became flushed, opened her eyes, 
and exclaimed that she knew what was upsetting her. I reminded 
her of her grandfather, she said, who, when she was a small child, 
had tossed her into bed and held her close to his body on several 
Occasions, She had felt his erect penis against her body, and this 
had both excited and frightened her. It became apparent that the 
hypnotic experience represented for her an episode during which 
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she hoped for and feared a repetition of this sexual seduction. Her 
leg crossing was a defense against these fantasies. Continued trance 
inductions with the patient diminished her fears, and she then was 
able to have better sexual relations with her husband. 

Another patient, who suffered from periodic attacks of nausea, 
vomiting, and gastrointestinal Crises, was referred to me for hypno- 
sis after two years of traditional psychoanalysis h 
her symptoms. Because she tended to shield hers 


of her problems with Strong repressions, 
which had not develo 


ad failed to relieve 
elf from awareness 
I felt that transference, 


dium trance, I suggested 
her feelings about me. She failed to dream 
but instead had a hallucination Consisting of a peculiar taste in her 
mouth, which she described as “bittersweet.” This taste persisted 
for several hours after her session. That evening she had a night- 


marish dream in Which a woman, whose handbag bore the initials 


“B.S.,” took a small boy into the bathroom to help him to urinate 


nterpret the dream. A trance was 
Orgotten elements of the dream, 
participants had changed as they 
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(her reaction to the male patient whose hour preceded hers), and 
had always reminded her that he regretted that she had not been 
born a boy (her being brought into the bathroom as a boy in the 
dream possibly indicated that she had finally succeeded in achieving 
à masculine status). Thereafter, she experienced strong sexual feel- 
ings toward me and demanded that I express a preference for her 
among all my other patients. From then on, it was possible to ana- 
lyze the origins of these feelings in her relations with her father and 
to see that some of her symptoms were associated with fantasies of 
wanting to be a boy through acquiring a penis. Hypnosis succeeded 
rapidly in allowing us to understand what was behind her difficulty. 

8. When the patient has forgotten certain traumatic memories, 
Whose recall may help the therapeutic process. In certain emotional 
States, memories may be submerged. Because they constantly 
threaten to come to the surface, anxiety and defensive symptoms, 
Which bolster repression, affect the personality. The trance can be 
instrumental in recalling the repressed experience, and the examina- 
tion of the associated emotions helps to eliminate debilitating symp- 
toms. 

: One of my patients suffered from periodic attacks of shortness 
of breath, an affliction that resembled asthma. He was given a 
Suggestion in hypnosis that he would return (regress) to his first at- 
tack, In a scene in which he saw himself as a child of three standing 
in 4 snowsuit on a back porch, he described how he slipped and fell 
Into à high snowdrift, gasping for breath as the snow filled his nose 
and throat. With panic, choking as he talked, he told of being res- 
cued by his mother and father. This story was verified by his par- 
ents as a true experience. They were amazed that the patient re- 
membered the exact details of the accident, and said that 
“asthmatic” attacks had begun soon after this incident. It was then 
&stablished in therapy that interpersonal situations in which the pa- 
tient felt trapped caused him to respond with the symptom of chok- 
'ng for breath, This pattern had originally been established when he 
actually had been physically trapped. With this recognition, the 
Symptom was soon eliminated. 
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9. When the patient seems to "dry up" in his viU eus 
being unable to produce any more significant material. Periods z 
resistance may develop during the course of therapy n 
by an almost complete cessation of activity. The patient val spen 
àt conversation; he seems to be 
ough. Attitudes of dis- 
his inertia until he re- 
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š threaten, hypnosis may 
Productivity, A variety of techniques may be 
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feel anything for men now. I realize I do this with all men, that is, I 
want to baby them, take care of them. I had been taking care of one 
man I know who got sick with the flu. I sponge-bathed him and got 
SO sexually excited I could hardly stand it. The thought occurs to 
me that I would like to take care of you too. I'm so ashamed to 
talk about this." 

After the patient understood the reason for her guilt feelings 
and why they were causing resistance to progress in therapy, she 
Was able to interpret the transference to me of her feelings for her 
father. From then on, she progressed satisfactorily in free associa- 
tion, 

10. When the patient is unable to deal with forces that block 
the transformation of insight into action. The mere development of 
insight is not enough to insure the correction of neurotic attitudes 
and patterns: it must be employed toward constructive action. Un- 
fortunately, there are often anxieties and resistances that obstruct 
this process and bring therapy to an incomplete end. Hypnosis is 
Sometimes useful in converting insightful perception into action, 
and it can achieve this goal in a number of ways. First, one can at- 
tempt by various techniques to explore resistance to change; the pa- 
tient can make associations in his fantasies, dreams, or by the dra- 
Matic acting-out of certain healthy courses of action. Second, 
Posthypnotic suggestions can be made to the effect that the patient 
Will want more and more to expose himself to the actions that are 
necessary and that are being resisted. Third, role playing can be 
used, the patient projecting himself into various situations in the 
Present or future, and acting out his insights or fears with the thera- 
Pist.. Fourth, in somnambulistic subjects experimental conflicts can 
© Set up to test the patient's readiness to execute necessary and de- 
“irable acts and to investigate his reactions to their completion. 

. One of my patients, a man with a passive personality, had 
gained insight into the roots of his problem during therapy; he also 
realized the destructive consequences of his failure to be self-asser- 
tive. He wanted to change but was paralyzed at the thought of how 
to begin. The best he could do was to fantasize about walking into 
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his employer's office and boldly asking for a oae tesi 
tasy he was rewarded with a higher position and a Moe e 
in salary. But he could not muster the Courage to face his h cn 
in real life and expressed fears of being turned down. T in E. 
role playing, he took the part both of himself and his emp oye ie: 
vehemently discussed the Pros and cons of his position. Howe is 
he still could not Bet himself to act. Since he was able to deve P 
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patient may resort to daily sessions of self-hypnosis because of anx- 
iety. But as he develops more confidence in his ability to survive 
alone, he usually forgets regular self-hypnosis and finally resorts to 
it only when his tensions cause him to seek relief. Eventually, as his 
independence becomes stronger, he finds himself capable of func- 
tioning without props. In very sick patients, however, regular relax- 
ation exercises are an important part of adjustment and may be 
prolonged indefinitely with beneficial effect. 


The situations described above are no more than brief outlines 
of how hypnosis can be effective in psychotherapy, and only suggest 
the various ways in which the trance can be used as an adjunctive 
Procedure. Since all psychotherapy is a blend of the therapists indi- 
vidual Personality and his techniques, no two therapists will operate 
identically, Each hypnotherapist has his own unique approach in 
Working with his patients, and it depends on his particular philoso- 
Phy about how people become neurotically ill and how they get well 
again. If a doctor believes that unconscious memories and conflicts 
are the basis for all nervous ailments, he will try to dig into the 
Psyche of his Patient to discharge the emotional conflictual poison 
that has accumulated there. Once it is released, the psyche will pre- 
sumably heal. Freud and Breuer originally used hypnosis in this 
Way and scored considerable success with some patients. They re- 
Corded their findings in Studien über Hysterie, a revolutionary book 
that was à precursor of psychoanalytic theories and methods. Al- 
though hypnosis is instrumental in releasing repressed memories, 
we now know that the majority of patients are not helped by this 
Process alone, Interesting and dramatic as the results are, additional 
techniques are necessary if we are to achieve lasting benefit. 

There are other therapists whose theories about how people 
become emotionally ill involve the concepts of faulty learning and 
Conditioning. They use hypnosis to reinforce their stratagem of 
teaching their patients new patterns of habit formation, thinking, 
and action. Although these "behavioral" methods are responsible 
for Considerable progress in the treatment of some ailments, they 
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are not successful in dealing with all problems. Different tactics are 
needed. 


As in any field of medicine there is a variety of remedies and 
techniques. The most successful Physician knows when and how to 
apply the best method for Specific problems and situations. He is 


"eclectic" in the sense that he does not hesitate to use proven pro- 


its particular assets and limitations. Applied in- 
ils to serve a therapeutic pur- 
discredit it as a scientific pro- 


ate progress. In this way it adds 
pist. hnical skills of the psychothera- 


10. Who Should or Should Not 
Do Hypnosis 


H. SAT THERE looking like the lovable, cowardly lion in 
the movie version of The Wizard of Oz. In fact, he was that lion! 
Bert Lahr, the famous actor, had volunteered to appear with me as 
à subject on a national television hookup to demonstrate some of 
the medical uses of hypnosis. Our appearance was to be an epilogue 
to Man in a Trance, a play by Will Lorin. It was sponsored by 
“Kraft Television Theater” and dealt with the problem of amateur 
hypnosis. In the play a successful singer, acted by Julius La Rosa, 
had lost confidence in his voice and sought to regain his self-assur- 
“nce by turning to an amateur hypnotist, played by Farley Granger. 
Hypnotism proved successful in restoring the singer’s confidence, 
and he was able to perform once again. Flush with a feeling of 
Power, this modern Svengali then tried to bring out the singer's 
feelings of competitiveness and repressed murderous resentment to- 
Ward his older brother. The results were disastrous; La Rosa ended 
UP in the Office of a psychiatrist, played by Alexander Scourby. The 
actress Patricia Smith provided the romantic interest in the drama. 
The play was excellently performed and conveyed a dramatic mes- 
“age: hypnosis should not be practiced by amateur hypnotists. 

_ After the play Mr. Lahr and I had a brief conversation, during 
Which we discussed some points that had arisen during the play. He 
seemed dubious that hypnosis could be used as an anesthesia for 
Pain, and admitted that all his life he had been afraid of being op- 
“rated on under anesthesia. When I mentioned that 1 might be able 
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to help him with this fear, he agreed to undergo hypnosis on the 
program. . 

I then proceeded to induct Mr. Lahr into a trance, during 
which we produced anesthesia of one o 
to permit me, as the television cameras 
skin with a sterile needle. There was no visible perception of pain 
on Mr. Lahr's part. Touching the other hand lightly with the same 
needle produced a withdrawal of the hand. On emerging from the 
great astonishment over what had hap- 
disbelief at the blood drawn in the an- 
S hted that he had been able to withstand 
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women.” Numerous books and records are also available for the 
same purposes. 

Some people are natural salesmen and masters at ballyhoo. 
When they learn the technique of hypnosis, they wield their power 
among their friends, who accept them as inspired magicians and 
healers. These amateur hypnotists can do some good if they limit 
their activities to pure relaxation. Rarely, however, do they stop at 
this point. Because they themselves are impressed with their first 
Successes, they often use hypnosis to probe into the psyche, to ex- 
amine assumed sources of problems, and to make posthypnotic 
Suggestions that can create considerable conflict in sensitive sub- 
jects. Having little or no knowledge of the dynamics of personality 
in health or illness, they plunge into the psychological matrix like a 
bull in a china shop, much as the hypnotist did in the play Man in a 
Trance. While most people, as a general rule, possess built-in safety 
devices that neutralize the hypnotist's ravages (which may be well- 
meaning although foolish), there is a considerable number of people 
Whose Psychological balance is so delicate that they may be harmed. 
Some Particularly vu!nerable persons may not even require pres- 
Sures from the hypnotist to display upset and excited reactions. The 
Mere process of induction can set off an explosive charge. When the 
“actions are not handled appropriately, the subject may be pro- 
pelled into a severe posthypnotic anxiety state that may continue 
unchecked for months. I have had referred to me not a few persons 
Who were plunged into a psychosis because their amateur hypnotists 
Were unable to deal with the explosive emotions liberated in them 
by hypnosis. This is particularly true in borderline psychosis. In the 
hands of à trained psychotherapist these responses are readily han- 
dled and €ven used for therapeutic purposes. Amateurs are totally 
Unqualified to deal with this behavior. 


CAN PARAPROFESSIONALS BE TRAINED TO DO HYPNOSIS? 


Tew an many good, well-meaning people who are dedicated 

t ; g a 

D helping others. Such persons, after some training, may be able to 
nction in counseling roles under the guidance and supervision of 
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professional teachers. Distraught individuals, burdened by erm 
from within and vexations from without, frequently find. relie 
through talking things over with a sympathetic, stable, and intelli- 
gent helper who has learned some Principles of personality develop- 
ment and a few interviewing techniques. The training of such para- 
professionals has become standard in 
particularly where the need for 
fessional resources. 


certain communities, 
Services overwhelms the existing pro- 


It is to be expected that some 
pand their therapeutic horizons by 
training limitations, em 
therapy, and justifying 
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choses in unstable people. But drugs are not commonly used for 
their potential therapeutic benefits, although the users may deceive 
themselves into believing that "taking a trip" is revelatory of their 
latent potentials. (Certain drugs, like LSD, in the hands of highly 
trained psychiatrists are sometimes used for psychological explor- 
atory or research purposes.) Hypnosis can also be a helpful aid in 
therapy, provided it is implemented by a properly trained profes- 
sional. What should be emphasized is that there are some risks in 
exposing oneself to hypnosis performed either by an amateur or an 
improperly trained professional. 


STAGE HYPNOSIS 


Watching such spectacles as a man crawling on the floor in the 
belief that he is a dog, a woman jumping up on a signal to scratch 
at imaginary ants in her underwear, someone stretched out as rigid 
aS concrete between two chairs, or an adult volunteer who is con- 
vinced he is a baby sucking on a bottle are as amusing to audiences 
as they are impressive. People go to theaters and resorts to be en- 
tertained, and hypnosis is a remarkably effective theatrical medium. 
I have heard that some resort hotels even have a staff hypnotist to 
ensure that the sources of diversion do not dry up. 

l am often asked how I feel about stage hypnosis. I, too, am 
‘mused by the antics and histrionics of subjects obviously only too 
eager to exhibit themselves. I am impressed with the skill of the 
Yypnotist in winning over a large audience, as well as his ability to 
Select Susceptible subjects. But, frankly, I find the demonstrations a 
Somewhat undignified display. To me such presentations are in the 
Same class as surgical operations on view for entertainment pur- 
Poses. This analogy is not too farfetched: when the anesthetic ni- 
trous Oxide (laughing gas) was first discovered, it was also used in 
Stage Performances as indicated in the poster reproduced on page 
206. This, however, is certainly not reason enough to prohibit the 
Practice. The real question is whether hypnosis, as practiced by 
Stage hypnotists, may not be harmful to subjects later on. 

A stage hypnotist carefully selects subjects who are somnam- 
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bules because he depends on posthypnotic suggestions for his ef- 
fects, and these are possible only when there is amnesia for trance 
events. Since there are only from 10 per cent to 15 per cent of po- 
tential somnambules in an audience, it is essential to pick them out 
rapidly for demonstration purposes. Various techniques are em- 
Ployed to discover them. In general, the hypnotist delivers a talk 
designed to impress the listening group, or he performs magic or 
mathematical tricks with the same purpose in mind. He then lec- 
tures briefly on the powers of hypnosis and, to illustrate how it 
Works, asks the members of the audience to clasp their hands to- 
gether tightly. As he counts from one to five or ten, he emphasizes 
that their hands are getting tighter and tighter. He stresses that at 
the last count they will not be able to separate them, no matter how 
Breat the effort, until he gives the command to unclasp them. Most 
members will be able to separate their hands with some effort. 
Some will not; no matter how hard they try, only the hypnotist's 
command will release them. These are the people who are asked to 
come to the stage. 

In every group there are excellent somnambulistic subjects 
Who have had experience in entering a trance. Some aie known to 
the hypnotist, having come to previous performances. These per- 
Sons become models for the initiates on stage, most of whom easily 
follow the suggestions given them. An element of showmanship and 
exhibition is often involved, but the happenings are usually genuine 
and UNcontrived. If the subjects accept the suggestions willingly and 
With enjoyment, little harm is done. Problems arise, however, when 
Some very susceptible subjects are lured into accepting an unrealis- 
tic Situation as realistic, against their conscious desires, and then 
Perform actions that embarrass them. I remember once attending a 
Performance where a staid minister was given a posthypnotic 
Suggestion to bark like a dog whenever the hypnotist scratched his 
eft ear, To his amazement and great embarrassment, this dignified 
Member of the church delivered yelps and other animal sounds as 
vor dience was convulsed with laughter, some people practically 

8 into the aisles. I later had an opportunity to talk with the 
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minister about his reaction to the event. He felt that he had dis- 
graced himself. One can see from this how a sensitive person can be 
upset or injured by an assault on his sense of propriety. 


THE PROFESSIONAL PERSON AS A HYPNOTIST 


We come now to the subject of who among the professional as- 
semblage can work with the hypnotic method. Not all professional 
persons are equipped either with the conviction or skill to do hyp- 
nosis. Obviously those professionals who have suspicions about it 
and are fearful or critical of it because of person 
not be successful with the method, even though t 
experiment with the process. When they are of the opinion that it 
cannot do any good, it generally will not do any good. 

In the field of research the term "experimenter bias" 
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others ("maze dull"). In certain research projects, experimenters 
who were told that a group of rats was "maze bright" found that 
their animal subjects learned a maze more readily than a group who 
were classified as "maze dull." Yet all the rats were from the same 
group. People are not rats, but they often act in similar ways. The 
expectancies of the operator in hypnosis are only too easily commu- 
nicated to his human subjects. 

Skill and temperament are other factors that are responsible 
for the degree of success a professional achieves with the technique 
of hypnosis. Psychotherapy is essentially a relearning experience in 
Which old, maladjustive patterns are discarded, and new, more con- 
Structive ones acquired. There are many avenues of learning. We all 
Possess highly selective and preferred modes of acquiring knowl- 
edge. Some of us emulate models with whom we identify and follow 
the example of authorities we respect. Others resist these identifica- 
tions and launch out on their own personal trial-and-error 
experiments. Some people learn by carefully thinking things over 
and then applying their insights to everyday living. A moment of 
dramatic awareness can spark the beginning of constructive change 
that can become permanent if properly reinforced. Other individu- 
als learn by doing, entering randomly into situations and activities, 
often acting impulsively. If the experience is rewarding, they will 
repeat it; if it is painful, they learn to avoid it. 

For people in therapy the guiding hand of a skilled therapist is 
indispensable in all these learning processes. This is because the 
learner is constantly retreating from the pain or the fancied threat 
of his new adjustment. He incessantly secks to return to the old, de- 
structive yet familiar defenses of his past. Sometimes he is unaware 
of these patterns in his behavior. This is where the role of the ther- 
apist is valuable. He can help the patient understand that he is pro- 
jecting into their relationship the same unhealthy drives that have 
caused him distress in the past. In this way, the therapist can help 
motivate his patient toward the development of healthier attitudes. 

The relationship itself, then, operates as a prime learning me- 
dium. It is not enough that a hypnotist knows how to induct hypno- 
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sis. He must know how to blend it with his technical psychothera- 
peutic skills and how to adapt these techniques to the special needs 
and problems of his patients. This calls for a great deal of expertise 
acquired from extensive experience with a wide variety of problems 
and ailments. 

The proficiency of the hypnotist in making the most of the 
subjects unique patterns of learning and response is crucial in 
working with a patient in the trance state. If routine methods that 
do not take into account the patient's individual needs and life style 
are forced upon him, the results will be limited. 

The personality of the therapist, which can either enhance or 
minimize results, is probably the most important element in the 


complex process of hypnosis. Nobody has ever defined exactly what 
qualities make for a good hypnotist, or psychotherapist, for that 
matter. But a number of characteristics have been found to be im- 
portant and valuable: (1) sensitivity to the patient's needs, with an 
ability to detect the areas of difficulty that can be expediently han- 
dled; (2) flexibility in approach, which will permit the use of se- 
lected techniques designed best to help the existing problems; (3) 
empathy toward the patient and an ability to communicate one’s un- 
derstanding of his Struggles and suffering; (4) capacity to handle 


one’s own personal Shortcomings and biases without projecting 
them onto the patient. 


more conservative colleagues, 


In addition, other Personal limitations or faulty reactions can 
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limit a hypnotist's effectiveness. For instance, some therapists be- 
come upset by the emotional upheavals in very disturbed patients, 
although such occurrences are an essential part of the hypnothera- 
peutic process. 

The supernatural quality that some subjects invest in the hyp- 
notic procedure sometimes influences the hypnotist as well. This 
feeling may be related to an unconscious desire to be a controlling 
or omnipotent parent figure. On the other hand, some therapists’ 
fear of using hypnosis or resistance to it may reflect a dread of ex- 
ercising magical powers that they do not trust themselves to handle. 

An analogy to surgery is helpful here. If a patient with a se- 
vere abdominal complication is looking for a surgeon, he certainly 
will not go to a doctor who cannot stand the sight of blood. The 
same is true for hypnosis. If a patient has the motivation to over- 
come an emotional problem, and reasonably good reparative pow- 
ers, the X factor in restoring him to health is the skill and integrity 
of his therapist. 

Professional help may not be cheap. In shopping around, one 
will inevitably find therapists with different fee scales. The fee is 
not necessarily an index of competency. But if there is a choice be- 
tween a good therapist whose reputation is endorsed by the profes- 
Sional society of his speciality or by other competent practitioners 
and a therapist with questionable qualifications who charges less, 
one should not trade his health for a bargain. 

The story is told of a man who went for some dentures to the 
best dentist in his community. The dentist, after a thorough exami- 
nation, told him that the work would be difficult and expensive, 
costing $1,000. The man replied that that was too much. “I’m going 
to find a competitor,” he promised himself, “who will be more rea- 
sonable.” He went to a second dentist who said he could do the job 
for $750. That, too, in his opinion was excessive. He continued to 
look and finally found a dentist who said he would be willing to do 
à complete restoration for $200. That sounded reasonabie. "Can 
You give me any references from people whom you've treated?" 
asked the man. The dentist gladly referred him to a former patient. 
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It took several weeks for the prospective client to track this man 
down. “Yes,” avowed the latter, “the doctor did do dental Work tor 
me, quite extensive and reasonable.” “What kind of a dentist is eg 
Is he any good?" queried the prospect. “I can only answer that watt 
a story,” was the reply. “I am a skindiver by hobby. One day, a 
half-year after my dental work, I went skindiving off the Bahamas. I 
was swimming around deep down looking for a submerged vessel. I 
saw this vessel, and as I drew close to it I suddenly realized that 
there was a shark after me. To my horror, the shark snapped at my 
heels, and I tried to Bet away. But when I was trying to escape, an 
octopus hiding in a roll of barbed wire near the ship reached out 
and with one of his tentacles grabbed hold of my leg. Then the 
shark charged again. And you know, that was the first time in six 
months that my mind was off those teeth." 


It simply does not Pay to go to an incompetent doctor just be- 
cause he charges low fees. The question of where to find a compe- 
tent hypnotherapist will depend on two factors: one's community 


and the available resources. When advice is needed, a local social 
agency or medical society may be of help. 


11. Pain Control in Hypnosis 


I, HER BOOK The Nine Lives of Billy Rose, Polly Rose Gott- 
lieb tells the story of how this creative showman suffered intracta- 
ble and paralyzing pain after extensive vascular surgery for a circu- 
latory disease. "He was weak and frail; a hawk imprisoned in a 
sparrow's crippled body," was the phrase used by the columnist 
Jimmy Cannon in an article about Mr. Rose. Neither opiates nor 
sleeping pills eased his pain or relieved his insomnia. He was con- 
fined to bed, hardly able to walk. When, in desperation, hypnosis 
was suggested to him, Billy replied: “You must be out of your cot- 
ton-pickin’ mind to think I'd even entertain the thought of such 
nonsense." What convinced him to try it, however, was the revela- 
tion that Cary Grant had had a small growth removed under the in- 
fluence of hypnosis. As it turned out, hypnosis did eliminate Mr. 
Rose's pain immediately and enabled him to get out of bed and 
Walk. I can vouch for the truth of the story, since I was the hypno- 
list who was called in. I cite the story merely to illustrate how re- 
markably effective hypnosis sometimes can be in pain reduction. 

Pain is a sensation that can be altered under a variety of con- 
ditions. It can be temporarily excluded from awareness when the 
attention is diverted from it. The physical agony that results from 
extensive injury to the body organs may 8o unnoticed in moments 
of great excitement, only to occur later, when the emergency situa- 
tion is over. Soldiers in battle often become conscious of amputated 
extremities before they experience pain. Civilian antagonists in 
combat can inflict serious wounds on each other and not realize 
they have been hurt until the fight is over. There are many accounts 
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of athletes sustaining sprains and even broken bones while continu- 
ing to play in the heat of competition. ; C d nr 

On the other hand, pain can be intensified in various ways: y 
concentrating on the affected area; by overreacting to the painful 
sensation and giving it an exaggerated significance; by becoming in- 
creasingly tense, thereby causing the organism to be more vulnera- 
ble to nuances of discomfort. 


Hypnosis can help to diminish an obsession with pain, shift 
the attention away from the stricken area, and reduce tension. This 


will help to raise the pain threshold so that the individual will be 
much less aware of his suffering. 


EFFECT OF HYPNOSIS ON PAIN PERCEPTIONS 

If a person puts his hand into a pail of ice water, he will expe- 
rience sensations of cold and numbness, followed by pain, which 
can soon become intolerable. Apart from the subjective feeling of 
pain, certain Physiological effects will be registered in other parts 
of the body. For instance, pulse rate and blood pressure will rise. 
There will be Psychological effects too—discomfort, irritation, ten- 
sion, and anxiety. The intensity of these feelings will vary with the 
Sensitivity of the Person and his attitude toward pain. Sooner or 


later, he will remove his hand from the Pail to escape these un- 
pleasant effects, 


If the same person Were to be hypnotized and told, prior to 
immersing his hand in water, that he would become insensitive to 


cold, he would, if he Were an average subject, be able to endure the 


experience with relative equanimity. Should hypnosis have been de- 
layed until the Painful 


impact of the cold water was felt, the 
chances are that he would undergo at least some reduction or ab- 
sence of pain. There would be a lessening of the physiological re- 
Sponse to the painful stimulus. This would show in the pulse rate 


» Which would be lower than ordinarily occurs 
Ceriainly they would 


and blood pressure 
without hypnosis. 
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that pain reduction under hypnosis (hypnotic analgesia) is a real, 
not simulated, phenomenon. 

It is understandable, in view of the practical uses that may be 
made of hypnotic analgesia, that researchers have tried to pinpoint 
the exact reason for this dramatic happening. Some observers be- 
lieve that hypnosis sets up an actual blockage to stimuli between the 
area subjected to pain and the neural mechanisms that are activated 
by pain. One hypothesis is that the connections between nerves 
(synapses) in the spinal cord which are related to the painful area 
become temporarily suppressed in hypnosis. As a result, there is in- 
terference with the messages from the irritated zone. How this can 
happen through sheer suggestion is not explained. Most observers 
shy away from an organic in favor of a psychological interpretation. 
They believe that the secret of pain reduction lies in the lowering of 
tension and anxiety. 

When a person is subjected to pain, the perception of it imme- 
diately stimulates some anxiety. This is nature's way of alerting the 
person to the presence of a dangerous or potentially dangerous situ- 
ation. He is then in a better position to remove himself, if possible, 
from the threatening source of pain or to eliminate it directly. But 
even though tension and anxiety serve as warning mechanisms, they 
also tend to amplify the pain sensation. For this reason, various 
methods are usually sought to eliminate them. Tension and anxiety 
can be reduced and the mind diverted from an awareness of suffer- 
ing. Pain then begins to diminish and even to disappear. This is ap- 
Parently how hypnosis works to produce diminution of pain or an 
actual blockage of the pain sensation. 

A number of studies have been done that validate the theory 
that the degree of physical suffering can be greatly influenced by so- 
cial and psychological factors. Pain can be either heightened or 
lessened in situations that concentrate attention on the sensation or 
distract it. Pain can be reduced by entreaty. by appeals to bravery, 
and by reassurance. Dr. H. K. Beecher, an authority on pain, has 
shown that fully one-third of patients suffering pain after surgical 
operations are as easily relieved by a placebo (¢.g., a sugar pill) as 
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they are by morphine. The placebo seems to lower the tension level. 


In an editorial in the Journal of the American Medical Association, 
Beecher wrote: 


Any small boy in a fist fight feels no pain at the 


time of injury. This 
comes later, when his bloody 


nose begins to drip or his mother arrives 
to console him. The severely wounded soldier, not in shock but clear 
mentally, has surprisingly little need for a narcotic. In the early hours 
after wounding. only a minority request it, whereas the civilian recover- 
ing from surgery with a much smaller wound receives two to three 
times as much narcotic as the soldier w 


ith his more extensive wound. 
Specific experiments have shown that the primary effect of 
morphine on pain is the reduction of tension and that 
quilizer or sedative will do almost as much good 
cotic. Perhaps the greatest tranquilizer is 
tionship with one’s doctor. The legendary 
compassionate physician is based on this pr 
By acting on the tension 


a mild tran- 
as a powerful nar- 
a good interpersonal rela- 
“bedside manner” of the 
inciple. 

and anxiety level, hypnosis can have 
ishing impact on pain, particularly 
that it can help him. Pain affects the 


ariables. Although the subjects show 
all the physiological manifest 


ations of pain, they are calm, and their 
Sy or distressing thoughts. 


HYPNOSIS AS AN ANESTHETIC 


The anesthetic Properties 
centuries, 


IN SURGERY 


In serious heart, lung, and kidney ail- 
ments even “safe” 


anesthetics may prove toxic. Most important, 
painkilling drugs used to control postoperative pain or the suffer- 
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ing from organic illness may become habituating. Narcotic addic- 
tions often result from the well-intended prescriptions for continued 
use of a drug like Demerol. 

Hypnosis may suffice by itself as an anesthetic in minor sur- 
gery, dentistry, and obstetrics. For a very small percentage of sub- 
jects capable of achieving somnambulistic trances the anesthesia 
may be sufficiently deep to permit major surgery, such as breast re- 
moval (mastectomy) or Caesarian operation. Such deep anesthesia, 
however, is most unusual and cannot be depended on in the average 
subject. The chief value of hypnosis is as an adjunct to chemical 
anesthesia, since a trance greatly lowers the quantity of anesthetic 
required for effectiveness. This reduces the toxic effect of the chem- 
ical on body tissues, which is especially welcome in the case of de- 
bilitated patients, those requiring heart and chest surgery, and in 
Persons who must undergo long operations. 

During the early 1900's the famous surgeon George Crile dis- 
Covered that apprehension and tension were key elements in in- 
creasing the mortality rate of patients undergoing surgery for toxic 
goiter. Through his observations of many patients, he came to a sig- 
nificant conclusion. The mortality rate went down dramatically 
When he was able to earn their confidence by convincing them that 
they were in good hands and by teaching them to relax in advance 
of the operation. He also trained his staff never to carry on conver- 
sations about a patient's condition or the impending operation in 
the presence of the patient, thereby insuring a higher survival rate. 

Tension is undoubtedly a factor in the outcome of all opera- 
lions. Sensitive people are particularly susceptible to it, and all 
800d clinicians take tension into account in dealing with patients. 
Realizing the importance of an optimistic outlook, they make a 
Point of reassuring them in order to reduce the level of emotional 
unrest. Doctors who know how to use hypnosis may reinforce the 
impact of their efforts. This is particularly important when the pa- 
tient fears that he will not recover from an operation. 

An increasing number of anesthesiologists have been learning 
to use hypnosis as part of their technique in preparing a patient for 
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surgery. Dr. Milton J. Marmer, a well-known specialist in n 
thesia, has said that the average patient fears anesthesia more than 
surgery itself. He has written extensively on the advantages of nyp- 
nosis as an adjunct to chemical anesthesia. One of its greatest as- 
sets, he has stated, is the posthypnotic lessening of pain, nausea, 
hiccuping, and vomiting. And, because hypnotized patients are 
more aware of undue pressures in unanesthetized areas, such son 
plications as neuralgias and neuritis after surgery may be mini- 
mized, when the patient is alerted to report pressures. 

Hypnosis is possible as the sol 
such as incision and drainage, 
uterine curettage. It has been us 
suturing of incisions, cauterizati 
dures in examining the stomach 
moidoscopy), 
copy). 

Writing in a medical journal, 
plastic surgeon, pointed out the adv 
of specialization. Patients requiring 
ations or the wiring of bones in the 
lems in breathing, due to a block 


e anesthetic in minor operations 
reduction of simple fractures, and 
ed for the cleaning of dirty wounds, 
on of tissues, and diagnostic proce- 
(gastroscopy), the lower bowel (sig- 
the rectum (proctoscopy), and the bladder (cystos- 


Dr. Herbert A. Ecker, a noted 
antages of hypnosis in his area 
extensive repair of facial lacer- 
jaw, he said, do not have prob- 


hypnosis useful in other proce- 
“such as removing sutures in nervous 
especially in patients with cleft palates. We 
Cases in which Patients with abdomen-hand 
against their abdomens for four or five weeks 
hat their hands Were stuck to their abdomens 


ved, no matter how hard they tried. Only two 


strips of tape were used to help them, serving quite a contrast to the 
plaster cast often employed.” 


HYPNOSIS IN CHILDBIRTH 
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pect that she is in labor. Her uterine contractions started at home 
two hours ago, and soon after this she entered the hospital and re- 
ceived the usual preparation and enema. From the “prep” room she 
went to a chair in the anteroom, accompanied by her husband. As 
she experiences each contraction, one can see her shut her eyes and 
breathe deeply. She has been trained to put herself into a hypnotic 
trance and to remain in the trance during the entire contraction. 
Thereafter, she opens her eyes, obviously refreshed, and partici- 
pates in the activities taking place in the room. She may drink some 
fruit juice, smoke a cigarette, or eat. If a television or radio pro- 
gram is on, she may watch or listen to it between contractions. She 
speaks cheerfully to her husband as well as the nurse, a resident or 
her attending doctor, if any of them enter the room. After an hour 
Or so, she informs her husband that she feels like pushing or bear- 
ing down. The obstetric nurse and attending doctor are notified, and 
she is brought to the delivery room, where she continues to relax 
between contractions. During contractions she is enjoined by the 
Obstetrician to work hard and to experience a tremendous sense of 
well-being. In another fifteen or twenty minutes she has easily deliv- 
ered her baby. She is then told that she can see her baby and hear 
its first cry. Thereafter she is instructed to return to à relaxed state. 
The placenta is delivered, and if repair work is necessary, it is 
usually done without the aid of a chemical anesthetic. If the new 
mother is a good subject, she may remain in the hypnotic state with 
her eyes open, holding and admiring her baby. Before she comes 
Out of hypnosis, a posthypnotic suggestion is given to her that she 
will be able to void spontaneously, move her bowels without ene- 
Mas, enjoy her food, and experience little or no discomfort. 

This excellent description of the use of hypnosis in childbirth 
Was given in 1960 by Dr. William E. F. Werner, a gynecologist and 
Obstetrician, and published in the New York State Journal of Medi- 
Cine. In his article Dr. Werner points out the advantages to the in- 
fant when painkilling drugs and chemical anesthesia are not used 
Or used sparingly. The possibility of reduced oxygen in the brain 
(cerebral anoxia) during labor and delivery is minimized. Since the 
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breathing of the mother is easier, this can be of benefit to the circu- 
lation of the child too. He states that in over one hundred and sev- 
enty-five deliveries performed with hypnosis there has been no nes 
cessity to resuscitate a single infant. Moreover, the death rate of the 
newborn is materially decreased. Ninety per cent of the babies were 
studied during the first three months of their lives. There was not a 
single case of colic. “We feel that a relaxed mother tends to deliver 
a relaxed baby.” 

There are also many adv 


antages for the mother. In the training 
period the prospective moth 


er is instructed about the nature of 
labor and delivery. This education, contends Dr. Werner, greatly re- 
duces or eliminates her tension. And tension fosters pain. Several 
times in hypnosis she is given detailed information 
of labor and delivery so that she can anticip 
and be able to co-operate more easily. The th 
described, and she is assured of 
rience. She is trained to develop 
ing her contractions. In at least 
this way there is a complete or 


about the nature 
ate what will happen 
ree stages of labor are 
à comfortable and wonderful expe- 
anesthesia, which she will use dur- 
90 per cent of patients trained in 


nesthesia of the perineum, there is 

epairs (episiotomies). Nausea and 
€ is no difficulty in voiding, and over 
ve bowel movements without enemas 


onal needs. Morale is greatly enhanced. 
Says Dr. Werner, “that since the science of obstet- 
eing we have been looking for a method to deliver 
thy infants in a comfortable state. . . . | feel that 
with delivery under hypnosis We can attain these goals. . . ." 

Most obstetricians who have employed hypnosis in childbirth 
endorse the method heartily. It is Particularly valuable in a difficult 
labor that may go on for many hours and even days. In prolonged 


rics came into b 
mothers of heal 


Pain Control in Hypnosis 221 


labor chemical analgesics and anesthetics have a toxic potential for 
both mother and child. When administered during the second stage 
of labor, they may also depress uterine contractions as well as im- 
pair the respirations of the infant. In an article in the Journal of the 
American Medical Association, Dr. Frank Moya and L. Stanley 
James reported that controlled clinical studies during the first hour 
of life have shown "a significantly greater ability of the hypnosis 
group of babies to recover from the asphyxia of birth, as compared 
to the non-hypnosis infants including a non-medicated regional 
anesthesia group." The group of mothers who used hypnosis were 
calm, relatively comfortable, and co-operative. They demonstrated 
an unusual degree of rapport with and confidence in their doctor, in 
contrast with the other mothers, who were experiencing moderate to 
severe pain. While Dr. Moya and Dr. James endorse hypnosis as a 
valuable aid in obstetrics, they stress the need for competent admin- 
istration and careful observation because of the time factor in train- 


ing preparturient patients. 


HYPNOSIS AND DENTISTRY 

The walls of my dentist's waiting room are adorned with pithy, 
Piquant slogans: "Don't just do something—stand there"; "A bach- 
elor is like a good detergent; he works fast and leaves no ring." 
These and other mottos are, I am sure, intended to create a mood 
that distracts the patient from thoughts of the dental drill. Scattered 
among these maxims are reproductions of authentic old dental ad- 
Vertisements, which promise painless dentistry through the use of 
ridiculous devices, and amulets that are obviously of placebo value. 
Yet they indicate how important the dentists of old considered dis- 
traction by pain-reducing devices to be—no matter how inauthentic 
they were. : 

While hypnosis has nothing in common with these old meas- 
ures, its aims are nonetheless the same. Its effectiveness in den- 
listry is due in part to the placebo influence, in part to distraction, 
and in large measure to its ability to dissipate tension and fear. A 
great deal of the discomfort people experience in dentistry is caused 
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by the anticipation of pain. Most people have had one Hr iiid 
pleasant encounters with a dental drill, so that the mere ve dd 
and the pressure of the instrument set off tensions that exagg A 
reactions to even minor dental work. When fear is especially great, 
the injection of an anesthetic itself may precipitate panic. s 
Because of their desire to escape pain, most people who ate 
frightened by dentistry are motivated to accept hypnosis as an aid. 
Its effect, even when the trance is a light one, can be most gratify- 
ing. The chief benefit is the reduction of apprehension, which "i 
turn raises the pain threshold. To some extent suggestions of ans 
thesia may be helpful, but this is secondary to tension alleviation. 
Hypnotic suggestions wiil also help control excessive salivation and 
bleeding, probably through tension reduction. Y er 
Novocaine or Xylocaine are so easy to use and so effective 
that it vould scarcely seem profitable to invest time-consuming nae 
nosis in the average patient. However, there are certain conditions 
and situations that are greatly helped by hypnosis. Recognizing this. 
some dentists take the added time to work with it. In cases where 


extensive restorations are essential, 
needed, fear of dentis 


is uncontrollable, hy 


considerable gum work. is 
try is especially pronounced, or where gagging 

pnosis may offer the patient substantial relief. 
Not only is less chemical anesthetic required, but there is added 
benefit from the pa 


tient’s greater co-operation during the appoint- 
ment hour and lessened discomfort | 
Suggestion, some dentists have 


several days after the dent 
with greater comfort. 


Hypnosis also helps patients to become accustomed to and tol- 
erate d 


entures. There are many People who psychologically resist 
dentures and make themselves and their dentists miserable with in- 
cessant complaints. Positive Suggestions that encourage the patient 
to stop thinking about his teeth may make an enormous difference. 
Hypnosis in dentistry may readily be employed with children, 
most of whom are excellent Subjects. It may be the only means of 
keeping a child in a dental chair. Asking him to imagine himself 


ater on. Through posthypnotic 

apes r 
prolonged the anesthetic effect To 
al visit, enabling their patients to functior 
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watching his favorite TV program during induction may divert him 
from what the dentist is doing. 

Thumb-sucking is a practice among young children that can 
have serious consequences for the proper alignment of teeth. The 
question of the value of hypnosis in stopping this habit is often 
asked. Generally it is not wise psychologically to interfere with 
thumb-sucking in a very young child. But because of the risk to 
teeth formation, hypnotic treatment may be of help in certain cases. 
Some dentists believe that proper suggestions to children under 
hypnosis will make them want to stop the practice. The approach 
must be permissive, since a disturbed child may respond catas- 
trophically to authoritative suggestions. When a child continues to 
suck his thumb beyond the age of four, hypnosis may help with this 
problem, but suggestions must be couched in a nonauthoritative and 
nonthreatening way. 

In teeth-grinding (bruxism) the careful use of hypnosis may 
Prevent the condition from developing to the point of extensive 
tooth damage. Techniques vary, but a common one is to condition 
the patient to awaken when he starts gnashing his teeth. If there are 
Other signs of emotional disturbance, referral to a psychotherapist 
should be considered. 

In summary, then, there are some persons whose anxieties are 
SO strong that they can scarcely co-operate with their dentist for 
Necessary work. When the dentist is skillful in hypnosis, he can 
Overcome this handicap. However, not all dentists use hypnosis. 


Some are afraid of it or are prejudiced against it. For the dentist 
ent added time, and who knows how 


Who is willing to give his pati me 
aluable aid in his work. 


to use it, hypnosis is an extremely v 


HYPNOSIS FOR THE GENERAL RELIEF OF PAIN 
attitude toward pain, conscious or unconscious, 
w he reacts when he experiences it. Pain 
can be a complex phenomenon in its causes and origins. Whereas 
the source of organic pain is for the most part obvious, psychoso- 


Matic pain—or what is sometimes called a pain syndrome—is 


i A person's 
Will largely determine ho 
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more difficult to treat. In both cases, hypnosis can help to reduce 
tension and distract the attention from suffering. In addition, the 
solace afforded by the relationship between hypnotist and patient is 
another significant factor in the hypnotic process. A person in pain 
reaches for a soothing authority who will bring comfort and free- 


dom from stress. This effect is assured by the doctor's sympathetic 
manner. 


There are various Psychological reasons why an individual de- 
velops a pain syndrome. It may be 
thoughts, feelings, 
ful. It may bea m 
tyrdom, or a techni 


à way of punishing himself for 
and experiences that he considers wrong or sin- 
eans through which he fulfills his need for mar- 


que of demonstrating to the world how badly he 
has been treated. Pain with no organic cause is common in certain 
hysterical states (conversion hysteria). It is important, then, to try 
to understand the reasons for resorting to pain as a symptom, in ad- 
dition to attempting to alleviate pain through hypnosis. Accord- 
ingly, the victim of Pyschological Pain can be helped to develop 
Motivation in dealing with the source of his difficulty. 

In organic Pain, hypnosis May occasionally prove to be of 
t. It has been employed in both acute and 
ample, in severe burns the loss of fluids, 


Ogic Conditions and advanced cancer, hyp- 
ntrol pain, reduce suffering, and help the 
and future with greater courage. When pos- 
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sible, a very deep trance state can bring about an almost total relief 
of pain. But even light or medium trances can help patients to eat, 
sleep, and feel better. In cases where drugs are administered to kill 
pain, some patients have been able to give them up entirely; others 
have reduced the dosage. There have been instances in which hyp- 
nosis has removed the necessity of scheduled operations to cut 
nerve tracts for relief of intractable pain. Because it has no side ef- 
fects, hypnosis can be a valuable adjunct to radiation, drugs, and 
surgery. 

Some hypnotists use simple tricks to help a subject master 
pain. For example, an operator may suggest to a patient that he will 
picture himself in a corner of the room watching his body yield up 
its pain. A subject may be regressed to a time in life before he suf- 
fered pain and given a posthypnotic suggestion that the absence of 
Pain will continue for a designated period. A child may be told that 
he will see himself eating ice-cream, which will ease his pain. When 
Some honorable motive may be ascribed to the pain, as in battle 
Wounds, a dramatic easing of suffering may be brought about. The 
Subject can be told, for instance, that his tolerance of pain proves 
the worthwhileness of the sacrifice made for one's fellow men. Dr. 
Milton Erickson has accomplished some astonishing effects with 
Pain reduction by the use of time distortion in hypnosis. He has 
asked patients to condense their mild suffering over an entire day 
into several minutes of agonizing pain and to replace day pain by 
night pain, during which sleep is maintained. In some cases, there is 
Only a direct suggestion for the diminution or absence of pain. 

There are therapists who rely on the patient’s unconscious, 
enlisting it in cases of chronic pain to help in the search for a 
Meaning of the experience and even to prescribe ways of overcom- 
ing the pain. This is done by using finger signals. The patient is 
asked to lift the index finger of a hand when the answer is “yes,” 
the middle finger when the answer is "no," and the thumb when he 
does not know or does not wish to reply. How reliable this method 
May be is hard to say, but some therapists find it of great value. 
Other therapists employ some ingenious tricks, such as asking the 


226 Hypnosis 


patient to imagine himself holding an ice cube against the painful 
part to make it numb. I have often helped patients control their 
pain by simply telling them in hypnosis: "Your pain will get less 
annoying, and you will be able to pay less and less attention to it, 
until you are able to go about your business as if the pain didn't 
exist. In fact, the pain will be replaced by a dull feeling, and you 


will feel little discomfort." Such suggestions are greatly reinforced 
by teaching the patient self-hypnosis. 


12. Reheving Symptoms 


Through Hypnosis 


. ds YEAR WAS 1897 and the place was St. Petersburg. The occa- 
Sion was the premiere of the twenty-four-year-old composer's (Rach- 
maninoff) First Symphony. It was a complete fiasco. and Rachmaninoff 
himself described how he sat in rapt horror through part of the perfor- 
Mance and then fled from the concert hall before it had ended. At a 
Post-concert party which had been arranged in his honor for that eve- 
ning he was further shaken and ill at ease, but the crowning blow came 
the next morning when the reviews appeared. In The News César Cui 
hell Rachmaninoff would get the 


Wrote: “If there was a conservatory in 
ords he places be- 


lirst prize for his symphony. so devilish are the dis 
ents Was too traumatic for a personality 
e was seized with a fit of depression 
For two long. black 


fore us." This combination of ev 
as sensitive as Rachmaninoffs. H 
and apathy from which he could not rouse himself. 
Years it lasted. Finally. friends persuaded him to see one of the pioneers 
In the field of auto-suggestion. a Dr. Dahl. 

Rachmaninoff. in his memoirs (Rachmaninoff's Recollections, told 
to Oskar von Riesemann). tells the story: “My relations had told Dr. 
Dahl that he must at all costs cure me of my apathetic condition and 
achieve such results that 1 would again begin to compose. Dahl asked 
what manner of composition they desired and had received the answer. 
‘A concerto for pianoforte; for this I had promised to the people in 
London and had given it up in desp 
hypnotic formula repeated day after d 
armchair in Dr, Dahl's study. "You will 

- You will work with great facility. 
Cellent quality. . . . It was always the same. without interruption. Al- 


air. Consequently 1 heard the same 
av while I lay half asleep in my 
1 begin to write your concerto. 

. The concerto will be of ex- 
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though it may sound incredible, this cure really helped me. Already at 
the beginning of the summer I was composed once more. The material 
accumulated and new musical ideas began to stir within me—many 
more than I needed for my concerto. By autumn I had completed two 
movements (the Andante and the Finale), . | . These I played that same 
Season at a charity concert conducted by Siloti. . 
cess. . . . By the spring I had finished the 
. . + I felt that Dr. Dahl's treatment had st 
tem to a miraculous degree. 
Concerto to him." 


. with gratifying suc- 
first movement (Moderato). 
rengthened my nervous sys- 
Out of gratitude | dedicated my Second 


It should not be assumed fr 
with hypnosis that total s 
ertheless, in some circu 
through the sheer force 


om Rachmaninoff's experience 
ymptom removal always takes place. Nev- 
mstances dramatic results may be achieved 
Of suggestions. One such case involved a 
child of three who was sent to me because he was virtually starving 
to death. He refused to eat solid food and gagged when forced to do 
so. Finally, his diet became completely liquid, which he would often 
Tegurgitate, to the distress of his mother. I consented to use hypno- 
sis, uring which I induced a trance, I 
ause I was so deeply involved with 
Ver followed up the case, assuming 
ainst treatment. Five years later, the 
the patient telephoned me and said, 
ful job with that child who gagged. 


bered the old referral, 
mother, I wrote to h 


is, but while you were in your office with my 
* Martin Bookspan, in notes from the re 
Rachmaninoff's Piano C 


T inin 
cord album Vox Box, containing 
oncerto No. 2 in C 


Minor, Opus 18. 
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son, I walked over to your door and put my ear to it to listen to 
what was going on. I heard you say, ‘You will want to eat; you will 
have a strong desire to eat because you want to, not because any- 
body else wants you to. And, doctor, / gained twenty-four 
pounds." 

The moral of the story is not only that suggestions can be 
effective even through a closed door, but also that a thorough, deep 
exploration of inner problems is not always essential for symptom 
relief. This point of view is not completely accepted in some psy- 
chological circles. There are those who still believe in the old idea 
that all symptoms are like a safety valve for steam. Block the re- 
lease, and steam will build up and break out in new and perhaps 
More disabling symptoms. By and large, the time-honored dictum 
that symptoms removed by hypnosis must return in the same or 
Substitute form, or that the psychic equilibrium will be upset, pre- 
Cipitating a psychosis, is purely fictional. Relief can be permanent, 
and advantage may be taken of the symptom-free interlude to en- 
Courage a better life adjustment. 

Therapists frequently treat people whose lives are made miser- 
able by distressing symptoms, such as functional paralysis, facial 
tics, obesity, impotence, and other afflictions. They become so un- 
happy and so upset by their failure to fulfill themselves that they 
are handicapped in their ability to function. To tell such people that 


they will have to delay dealing with their immediate complaints 


Until the cause of their problems is understood is both illogical and 


Unfair, Trying to bring about as much relief as possible in a short 
Period of time shows the therapist's regard and concern for the pa- 
tient and can help the therapeutic working relationship immeasura- 
bly. If the symptom is relieved, and the person is able to function 
again, then often his self-respect is restored, and he can go about 
Improving his interpersonal relationships in the interests of a better 
total adjustment. Indeed, the resolving of one aspect of a person's 
Problem may start a chain reaction that reverberates through the 
entire personality structure and influences other dimensions. I have 
Witnessed some surprising examples of how a few hypnotic sessions 
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beings, which hypnosis can sometimes take advantage of to uncove 
i f ati 3 ne 

dormant strengths as well as healing forces. One patient of mi 


harsh disciplines 
"sin," or to quiet 
nity, he knew he 
and security with conduct that could 
his wife, and two children. His ho- 
fter a gradual loss of sexual interest 
ic mutual masturbation with a male 


en. His choice of a wife was a good 
adjustment. with her, he claimed, was ex- 
understand the unusual inclinations that 
threatened his reputation, security. and 
answers, he had explored medical 
d come across an article by me on 
at he had saved as much money as 
> an amount sufficient for a three-day 
ure that one consultation with me, In 
ould save him from ruin and put him 
xual path. | scarcely shared his confi- 
exuberant assurance that his problem 
£ht. Nevertheless, in view of his great 
Yself to deflate his optimism. 

do more than listen to a sketchy ac- 
ce hypnosis, during which I told him 


cellent. He was unable to 
had overwhelmed him and 


I scarcely had time to 
count of his Story and indu 
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that my impression was that he was not as sick as he imagined and 
that in view of his past good adjustment with his wife he had suffi- 
cient strength to stop himself from homosexual explorations. There 
must be reasons why his interest in his wife had waned. Perhaps he 
had become angry at her for certain reasons and had bottled up his 
resentment. Since he had given up so much to come to visit me, he 
inwardly wanted heterosexuality, and he would soon find his desire 
for his wife returning. He would begin to have dreams in which he 
would recognize why he had turned away from his wife and dreams 
of feeling close to her physically. He would be able to practice 
self-hypnosis regularly and give himself suggestions for self-obser- 
vation. This would help him to work on the sources of his trouble 
and restore his faith in himself as a man. Before the session ended, 
l instructed him briefly in self-hypnosis. 

Regular weekly letters for a few months gave me details of his 
Practice and recounted dreams that indicated fear of and hostility 
toward female figures. But his feelings about women in later dreams 
gradually became more benign. After a while. sexual fantasies of a 
heterosexual nature returned. Although he found it difficult at first, 
it became progressively easier to restrain himself from homosexual 
excursions. In a few months sexual relations with his wife were re- 
established, with steadily increasing satisfaction. Over an eight-year 


Period he wrote follow-up letters and visited me once. His overall 


adjustment would have been considered strikingly successful had 
Prolonged therapy been the prescribed approach. I am not certain 
What happened to alter the patient’s complex intrapsychic mecha- 


nisms, whether changes were sponsored by faith in hypnosis, by the 


healing influences of self-observation, or both. Whatever the modus 
°Perandi, the interlude with hypnosis played a signal part in his im- 
Provement, and may do so even in patients considered hopeless. 

I have had a great deal of experience with chronic obsessive- 
s apart with their miserable 


c M : 
©mpulsives who were tearing themselve: t 
unsuccessful psychother- 


fantasies, Many of them had had years of i ; 
apy and psychoanalysis. But they responded well to a few hypnotic 
Sessions focused on teaching them how to distract their minds from 
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obsessions and dwell on more peaceful and ripe falcons 
Self-hypnosis, in quite a number of these patients, iid c A 
instrument of value. In follow-up studies, some of these PoS 
who were considered resistant to therapy, have shown igi hs 
changes in total personality structure and in their Vinea 
reality. These results far exceeded my clinical expectations; bis A 
sis has proved particularly effective in treating certain ees 
Symptoms, such as tics, contractures, spasms, paralysis, sensory dis 
turbances, voice inhibitions (aphonia), 
somnambulism, 
states). 


visual disorders, amnesia, 
i i i esia (fugue 
and wandering episodes with amnesia (fugu 


able method of 
ar symptom. One 
nine who suffered 
ad grown progressively 
ecessitated the use of a 
ical in nature, resulting 
job. Unable to support himself financially, 


Psed into dependency on his relatives, who were 
Openly resentful of their charge. It was de 


moval when it became obvious th 
extensive Psychotherapy. 

The patient was 
The first Step was to 
convince him that it 
of his body. 


cided to try symptom re- 
> e} * 
at the patient had no desire fo 


Put into a trance and then given suggestion 


i "shie was to 
paralyze his arm. The purpose of this was 


e 
were made that he would b 
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underwent this treatment with me. With the exception of one re- 
lapse, which was treated in two sessions, there has been no return 
of paralysis or the development of other significant symptoms. 

Symptom removal, judiciously employed, can serve a valuable 
Purpose in carefully selected cases. The results are best when the 
symptom has a minimal defensive purpose and when there is a 
powerful incentive to be free of the symptom. Certain psychoso- 
matic symptoms and habit disturbances, such as nail biting, insom- 
nia, excessive eating, inordinate smoking and drinking, are often re- 
markably susceptible to symptom removal, since they incapacitate 
the person and usually have no great protective value. 

i Results are also most pronounced when the patient's only mo- 
tivation for therapy is to get rid of his symptoms or to bring them 
under control. This is particularly true when he refuses to go into 
the genesis of his neurosis or to explore problematical interpersonal 
relationships. 

The removal of a symptom, as mentioned before, can alter 
the total personality. A person who is handicapped by a disturbing 
Symptom often loses his self-respect. He withdraws from people and 
becomes more and more involved with himself. The symptom de- 
velops into a major preoccupation around which he organizes his 
insecurity and inferiority feelings. For this reason, the removal of a 


Symptom can alter his whole pattern of adjustment. A man addicted 
ffer more from the social conse- 


cts. Removing his de- 
art a process of per- 
rical tic may isolate 


to alcohol, for instance, may su 
quences of drinking than from its physical effe 
sire for alcohol by hypnotic command may st 
Sonality rehabilitation. A person with a hyste: 
himself because of embarrassment. Eliminating his tic can have an 


Important influence on his social adjustment. A patient with a par- 


alytic limb may be restored to economic productivity and benefit 


i s à 
Mmeasurably from this restoration. 
It should not be assumed from the above accounts that hypno- 


SIS is a substitute for long-term treatment in cases that require this 
Approach. When it is deemed necessary and done well, long-term 
treatment may create a profound change in personality that proves 
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rewarding. At the same time, the benefits of short-term "e 
matic treatment should not be minimized. This is especially true : 
those whose problems do not lend themselves to long-term Pt id 
tion, or those who might become hopelessly ensnared in an inter- 
minable therapeutic quagmire because of personality needs. For 
such people hypnosis may contribute substantially to the short-term 
effort. g 
Not all symptoms yield themselves to hypnotic influence. The 
patient will often desperately cling to those that serve an important 
purpose in his psychological defenses and those related to deeply 
ingrained tensions with a defiance that resists the concerted skills of 
the hypnotist. Most patients can easily neutralize 
tentions by resisting suggestions even in the dee 
Yet sometimes a skilled hypnotist, : 
can trick a patient who is emotionally very ill and a good hypnotic 
subject into compliance. Obviously, this is not good therapy, even 
though sometimes it helps the patient temporarily. More likely, the 
Patient, lured by a camouflage, may then expose himself to dangers 
he has avoided through his symptoms. Liberated uncontrollable 
anxiety can, as a consequence, break down his psychological re- 


H p H en 

Serve. The selection of a good therapist who knows how and whet 
to employ hypnosis is therefore a wise precaution. 

Symptom removal 


a hypnotist's in- 
pest trance state. 
by cleverly confusing the issues. 


tient the meaning of his Symptoms. He may be shown how his = 
torted behavioral Patterns contribute to his fears of the world anc 


to difficulties with others. In this way, he may develop the motiva- 


tion to explore the sources of his trouble. And here hypnosis, t00 
may prove beneficial, 


EMERGENCY Usp OF HYPNOSIS 


— ; ive or SO 
Sometimes a neurotic symptom may be so desctructive oF 


"mig. an 
Ymptom removal. At the same time, 


; p 
tivate the patient to accept deeper the 


apy, which he may or May not accept. 
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I believe it is within a person's rights to retain a symptom if 
he really wants to do so. But when a patient comes to me for relief 
of a crippling symptom and tells me directly, or indirectly by relat- 
ing his dreams, that he does not want to give up his symptom, I feel 
an obligation to help him reconsider his choice. Many patients who 
are forced by their physicians to consult me because of excess ten- 
sion or improper life habits would like to get well. But they do not 
want to alter in any way their life style or the destructive patterns 
responsible for their problems. Sometimes they want me to force 
them to want to get well. Obviously. this is impossible with hypno- 
sis or with any other technique. What I try to do is educate them to 
recognize for themselves the faulty thought processes that are re- 
sponsible for harmful values and modes of behavior. But, in the 
long run, rhey must decide their own destiny and make a choice be- 
nee, damaging or destructive attitudes and those that will promote 
health. 


In this category are people who are faced with the dilemma of 
disaster of emphysema, 


smoking for pleasure while courting the 

lung cancer, vascular diseases, or heart ailments. Many such per- 
Sons come to the initial interview at the insistence of their doctors 
and have no real motivation to stop their destructive habit. A sur- 
face statement, “Doctor, 1 would like to stop smoking, but I can’t,” 
usually conceals the message “I am able to stop smoking, but I 
Won't.” In view of this obstinacy, it might seem little could be ac- 
Complished. But because proper suggestions given in the trance can 
iei motivation, a considerable number of these reluctant refugees 
eig rationality can be persuaded to break their tobacco habit. 
With further suggestions they can avoid the equally harmful pastime 
of substitute overeating that would lead to obesity. 
fluencing motivation, hypnosis can 


also be employed for the relief of other habits that have assumed 
a penchant for fattening foods 


By reducing tension and in 


destructive proportions, for instance. J . 
In dangerously overweight people. nail biting, hair pulling, and 
bed Wetting. The benefits that result from the control of these habits 
Need not be solely symptomatic; restored confidence may eventually 


Produce other beneficial changes. 
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Insomnia sometimes reaches a point where it sec dan 
emergency. There are many reasons why people a de ES 
at night or, if asleep, awaken before they have uu “9 spin 
citement brought about by the events of the He OMS pet one 
that preoccupy the mind, problems that seem insolub ah pna 
dom anxieties all prevent sleep. Generally, such insomnia 


3 ar eriod. 
porary, and ordinary sleep habits are resumed after a short pe 


: ; : " somes a major 
But occasionally insomnia persists and soon becomes a 1 


icipates that he will 
preoccupation, in which the sleepless person anticipates ipis ua 
1 H P e Ze 
remain awake and convinces himself he will be unable to doz 
at night. Sooner or later, he indulges in sed 


atives, which compound 
the injury because they can become habit fo 


rming. : 
In chronic cases the inability to sleep is caused by pier 
fears of dying during the night, or by terrifying dreams so a psetul E 
that the individual protects himself from anxiety by insomnia. - 
Hypnosis may be eminently successful in dealing with ae el 
forms of insomnia, Particularly when a sleeping-pill habit has n 
become entrenched. But even in severe cases, hypnotic therapy iid 
help, and self-hypnosis can often Sustain restored sleeping. Whe 
unconscious conflicts Plague the individual, 
to identify them by general or Pointed qu 


š nere 
state. Answers may be vague, or perhaps conjectural, but the n 
acknowledgment and res 


surance to 
ponse may provide enough reassurance elf 
relax his tensions at night and to divert him from keeping him 
awake. 


imes possible 
it is sometimes possib : 
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estions during a tran 


There are therapists, most no 
lent results with hypnosis for the 
apists use Special skills and hav 
work with a Problem so difficult 
treatment. But Successful work 
ally, hypnosis is emplo 
sion to alcohol. 


tably in Russia, who report pen 
control of alcoholism. These ther 
€ developed methods that seem af 
that it defies almost every kind © 
with alcoholics is arduous. Gener” 
yed in chronic alcoholism to create an ae 
In my experience, this has served as a means O 


a iptions for 
Opinion are the two best prescriptions 
individuals with this disorder. 
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Hypnosis has been employed with success in some pediatric 
emergent conditions. Children respond well to hypnosis. Concep- 
tually, they are often not motivated to take advantage of depth 
Probings, and so symptomatic approaches are probably the only 
ones possible. A variety of disorders may be helped, including night 
terrors, self-imposed starvation, intense anxieties, hysterical reac- 
tions, and even behavior disorders. Dr. Norman H. Mellor, in an 
article, has written about the successful hypnotic treatment of thir- 
teen out of fourteen children charged with juvenile delinquency. 
They were referred to him by a city police agency or county proba- 
tion department. The one treatment failure was with a narcotic ad- 
dict who had no desire or motivation to be helped. 

In situations of physical emergency. such as the sudden devel- 
opment of a serious ailment, a tense and frightened patient may be 
Materially aided by the calming and reassuring induction of hypno- 


Sis "sr 
is. A good deal of the damage that occurs In emergencies is à 
which creates unnecessary 


helps to allay this reaction 
s. It matters little whether 


aima! an excited emotional state, 
j : n and prevents healing. Relaxation 
ea this way aids the mending process- i 
ondition is surgical, medical, orthopedic, or neurologic. 
Because hypnosis is so dramatic a phenomenon, it is easy to 
overestimate its potential. A great many things may be accomplished 
a a subject in a trance, even the temporary removal of psycho- 
logically determined symptoms that serve a purpose in adjustment. 
But almost immediately after hypnosis has ended, or shortly there- 
after, the symptoms will return if the subject has a psychological 


Need for them. For example, if a person has developed a weakness 
y be able to eliminate 


im that his functions can be 


toms, 


Contrastingly, his trouble may have begun while he was work- 
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ing in a job that is disagreeable to him, perhaps after a iN RE 
to his hand. If his pay continues while he is at home. his min vies 
play tricks on him and, as a result, his employer. He may find : z 
he cannot use his hand effectively: weakness and paralysis may cor 

tinue, even spreading to his arm. It may not be a conseigus ne 
gering. He may truly be convinced of his disability and feel and pod 
press great resentment against his employer and the. world s 
general. Indeed, he may complain of great pain, consulting docto 

after doctor in a futile effort to find relief. At the same time, how- 
ever, he is compensated for his illness (second 
à weekly disability check; he does not have t 
loathsome job; he receives sympathy 

ple around him. Unconsciously, he sa 
be an exploited victim at work when 
collect money for it?" 

penalty of becoming p 
Sick, but this will only 
misery and martyrdom. 


: i ere . ne 
Quite often patients on disability compensation are sent to T 
by i 


surance companies for hypnotic examination and treatment. 
Almost invariably, these casualties cling to their symptoms with ssh 
desperation of a drowning man hanging onto a raft. I could d 
doubtedly help a good number Of these anguished souls if ind 
would undergo regular Psychotherapeutic treatments, in the course 
of which I might introduce hypnosis. However, their motivation Is 
lacking until a lump-sum settlement is made in their case, after 
which many of them have no further incentive to be ill. 
Secondary gains 
ms. Th 


ary gains): he collects 
o expose himself to a 
and reassurance from the peo- 
lys to himself, "Why should 1 
I can be a hero at home and 
In the long run, of course, he will pay the 
Togressively more helpless, dependent. and 
convince him all the more of his justifiable 


à person may get out of jud 
€ need to punish himself for his gui 
don an adult adjustment and return. d 
fancy in order to be taken care of, an 
> Pzeconscious or unconscious. may make 


à :n hie adjust- 
ymptom an important cornerstone in his adju 
ment. For all these reasons, 


i S 
oe : Simple suggestive symptom removal is 
a limited application and ideally should be combined with other PSY 


the retention of as 
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chotherapeutic approaches aimed at eliminating faulty defenses. 
Symptoms do not magically vanish; they must be worn down. It is 
essential to replace them with productive habits. 


HYPNOSIS AND BEHAVIOR THERAPY 

A number of therapeutic methods have been lumped together 
under the term “behavior therapy,” which is based on the theory 
that all symptoms are the product of faulty learning and can be 
eliminated through the process of new and constructive relearning 
Procedures. The re-educational process is geared to the specific 
Symptoms involved. First, a detailed history of the subject is taken 
So that an analysis of the cause of the symptoms (behavioral analy- 
Sis) can be made, Then, specific methods are applied to break the 
Connection between anxiety and unhealthy responses. Often the pa- 
‘lent its taught how to control and eliminate his anxiety [Sysiemaue 
desensitization) by gradually facing his anxiety experiences, first in 
fantasy and then in reality (active graded therapy). He is also en- 
pouraged to recognize and feel the underlying anger and rage that 
he has been shunting away from awareness. Then he is taught to ex- 
Press these feelings openly and to assert himself aggressively (asser- 
tive techniques), By rewarding constructive responses through ap- 
Proval or other prizes (positive reinforcements) and by ipii s 
Neurotic and unhealthy responses through negative reinforcements 
(aversive = ? t new habits will be shaped 
"n replace old, destructive ones. The methods work effectively with 
Particularly e 
as) and interpersonal timidity. As part of t 


j s. i l 
NAY be used to reduce tension and provide a re 
Sensitiz 


Dosis | 
for de 


axing climate 


ation fantasies. 

In the desensitization technique, as in the nis book Psycho- 
they Method elaborated by Dr. Joseph Neue hen is i the con- 
Stru "PY bY Reciprocal Inhibition, treatment is ae - d is repare 
“TUction of an “anxiety hierarchy.” The patient is aske P 


ia ith fi ciety. The 
à Ls Situations to which he reacts with fear and anxiety 
2 of anxiety they induce. 


"reciprocal inhibi- 
lion 


S-are p ; iiv 
are ranked according to the intensity 
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The least anxiety-provoking situation is placed at the paci 
most disturbing situation is put at the top. The remainder s 
in accordance with their anxiety-arousing potential. The jen 4 
then hypnotized and relaxed as deeply as possible. In E "ra ty 
is suggested that he will imagine the least threatening ee 
anxiety hierarchy. If he is capable of doing this without dis ae 
his relaxation, the next item on the list is presented, until anxie y i 
experienced. With each Successive session, the ascending e pn 
intense anxiety stimuli are dealt with during relaxation until 2 as 
the phobic stimulus can be presented at maximum intensity wit xi 
impairing the calm, relaxed state." At this point, the patient a 
Presumably have ceased to react with his previous anxiety. He me 
be able to face in real life “even the strongest of the once pho 
stimuli.” 
Dr. Edward Dengrove, a New Jersey psychiatrist, has prepared 


i à i X eer > the 
a leaflet for his "fearful" patients, which introduces them tc 
technique of Systematic desensitization: 


The type of treatment that 
tematic desensitization. It is bas 
reflexes and is Particularly help 
little difference what t 
alone, walking alone, 
self-control, criticism b 


2 1 " TET yn as sys- 
is being offered to you is known a 
ed upon scientific studies of condit 


d 
€ accomplished. The particular pin 
Chosen. This is very important. adn 
e rapid your progress to health. You 
ous or fearful at the same time. letely 
Y relaxed—not partially, but rane 
al imagination a series of situations. — 
pon your Presenting fears. They will be organized in 


; ; a hier- 
ries, graded from the most mild to the most intense. Each forms a 


archy. 
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^s you visualize each scene in the relaxed state, you may find 
yourself unmoved by what you see. Or you may experience an uneasi- 
ness Or restlessness (anxiety). This is a critical point in treatment, and 
Must be signalled to me. No matter how slight, | must be made aware 
of it. 

l may ask, "Do you feel relaxed? Do you feel at ease?” If you do, 
then move your head up and down ever so slightly. If you do not, move 
it from side to side. 

This is a critical point, for we can only proceed as fast as you are 
able to accept these visualized situations with ease. I shall not push or 
Prod you. It is only by the ability to maintain your relaxed state that 
you are able to overcome these fears. 

The desensitization takes place gradually by getting you to cope 
With small doses of anxiety at first, then gradually increasing the dosage 
& small amount at a time. i 

With children, desensitization is done in a less subtle manner. 
Consider a child who is afraid of dogs. The child is held by a trusted 
Person who allows him to suck on a lollipop and point to a dog on a 
leash in the distance. A little later, the child, still held, is encouraged to 
view a dog through a pet-shop window. Still later, he is brought closer 
to a dog; and later, closer still. With the pleasure of the food and ssai: 
"ity of being held by a trusted person, the child gradually overcomes his 
fear, At first there are pictures of dogs, then toy dogs, small, friendly 
dogs, Medium-sized dogs, and so forth. At last he will be able to reach 
out and touch a dog. 

This gives vou a clue to a second part of treatment. You are to do 
5 e very things that you fear. One cannot overcome à fear by avoiding 
a, as you have done in the past, or by trying to drown it out with om 
= Medication. Medicine is helpful, but only a crutch, to be reduced 

E £radually thrown away. 

The same prineinles uf gradual desensitization must be employed: 
Mtg are not to produces Se aie nee 
Nb ii you: can and should ud Mig ner cate Th we stint 
fees at the same time attempting to quiet usn idu. backs The 
Upset. return to doing those things that you 


z i f 
With this approach you will find yourself gradually doing more o 


attempt any activity that 
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these tasks that you avoided in the Past. One can get used to almost any 
new situation that is approached graduaily. 

Interestingly. as the milder fears are 
ones lose their intensity and lessen ; : bc cien 
chine diminish with the discharge of each piece el gum. p. tanium 
attempts with relaxation, the more rapid the improvement. 


r > productive 
must keep in mind that these attempts deal only with those prod 
of mild anxiety. 


ie o 
overcome, the more strong 

3 i ma- 
+ much as the contents of a gum r 


n e " ace. Some 
A warning: everyone must Proceed at his or her own pac 


i reel guilt or shame if 
slowly. others more rapidly. There is no reason to feel guilt or Y van 
i : à itizati x > he 
one's progress is slow. The process of desensitization cannot be 
by rushing into highly 


anxious situations. You will not be ijr 
the water and made to swim or sink on your own. At times: under i 
pressure of need or anger. a few of you will make large strides but 
is the exception to the rule. 

Consider the woman who 
Move is to Step outside her 
From there she gradually makes it to the 
then around the house—by herself or w 
trusted is in the house. Each day 
walk a house away. then two hous 
without someone, with someone 
new step is made until the 
accomplished without 
dividually, daily 


is afraid to leave her home. Her ee 
front door and back again into the at 
street in front of her home: 
ith someone or while someone 
this is extended until she is able v 
es, then half a block: with SOUS 
at home, with no one there. um a 
Previous step is mastered, and until it uh in- 
any anxiety whatsoever, Each fear is attackec 

Or as frequently as this c. 
Gradually you find yourself doin 
them. Sometimes it 


realize you have 


an be done. bout 
inking a 
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e i at y 
after you have done something that y 
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Another body of techniques involves "operant conditioning," 
in which a program of rewards is designed to influence the patient 
to change his habits and adapt to more balanced behavior. For ex- 
ample, presents such as money and candy are given for proper be- 
havior and for giving up of unhealthy patterns. Operant condition- 
ing has been effective with patients who are relatively inaccessible 
to verbal Psychotherapeutic approaches—delinquents, autistic chil- 

Ten, and psychotic individuals. 

, Another group of techniques involves the pairing of a painful 
Stimulus, such as a small electric shock to a finger, with a fantasy or 
pulse that is harmful to the person. Thus, if a patient indulges in 
Such practices as hair plucking, nail biting, and bed wetting, he is 
ElVen or gives himself a shock the moment he starts the activity. In 
the case of bed wetting the shock apparatus is under the bed sheet 
and is activated by moisture. The aversive stimulus for alcoholism 
hs hypnotically suggested nausea and vomiting that occur with the 

€sire for or the attempt to drink alcohol. 

. Behavior therapy is directed mainly at symptoms and destruc- 
tye behavior and does not probe into the unconscious source of 
conflict, In spite of this, results can be substantial in motivated pa- 
tients, Particularly when the therapist is experienced and knows 

Ow to use hypnosis. 

If the behavior therapist is psychoanalytically trained fo probe 
i unconscious, he may be able to help people who are en 
Pina their Problems against all reason. For suon p es 
importa T forcements) that are offered in therapy ; E 
maso, t 2S the subversive gratification Mike Beanin Rr eas 
p ‘Sochistic self-punishment) they get out of indulging t ei 2 
Pis For example, when a well-to-do matron engages in eee 
wil Shoplifting, it is difficult to find external avarice eis 
a Pa: this compulsive behavior to a bait In PORT 

ition of some of their unconscious motivati 


we itioning for them- 
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Selves. p ce the principles of opera 


igniG F nditioning 
A Significant example of the success of operant co 
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involved an executive in a large business firm. Although he ap- 
peared to be happily married and well-adjusted, he would periodi- 
cally visit prostitutes and have them strap him down to a bed and 
beat him unmercifully. As he struggled to escape from this humilia- 
tion, he would experience a strong orgasm. After these indulgences, 
his shame and guilt feelings, as well as his fears of being discov= 
ered, overwhelmed him to the point of depression and suicidal im- 
pulses. He sought to overcome his impulses with exercise, prayer, 
and involvement in charitable activiti 
nence from his desire for flagellation 
any obvious reason, and he w 


es. But the intervals of absti- 
would be interrupted without 
ould go back again for another beat- 


ould be used effectively as a reinforce- 
chism. However, before anything else, 
acquire some understanding into the 
ation. He agreed to hypnosis. From 
and free associations, it was deter- 
as related Particularly to spankings from 
hood when he masturbated or was other- 
rgiastic feelings with punishment appar- 
underlying his symptom. The origins of 
ssed and could be restored only through 
nowledge gave him a new motivation to 
S organized whereby sailing was to take 
5 of control. If à relapse occurred, and he 
» there would be no sailing for a month 
the impulse when it occurred, he was to 
taking a Short sea voyage, which he enjoyed as 
» to Bermuda, If he coul 


‘ s 

Pring. Within a Year of this regime, the patient 
Symptom was arrested Whenever the desire returned, he was able 
to overcome it by review; 
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ANALYTICAL TECHNIQUES FOR SYMPTOM RELIEF 


One of the most important contributions made by modern psy- 
chology to the understanding of human behavior is the idea that 
Symptoms are not the product of supernatural forces, but rather that 
tey follow scientific laws of cause and effect. When someone is 
victimized by fear, tension, and panicky feelings that seem to come 
nen unknown sources, he may not be able to ascertain the meaning 
of the symptoms. Sometimes he will attribute them to unpredicta- 
ele Perhaps supernatural, forces. If he accepts the idea that nothing 
In the universe happens by chance, he may be reassured that he is 
not at the mercy of wicked, inscrutable forces over which he has no 
Control, even though these forces are nightmarish in quality and 
Make him feel that he is being manipulated by demons. If he is told 
x = Person he respects that a matter-of-fact cause is responsible for 
ni ae he will feel much better. But accepting this explanation 

'S Not enough. It is essential that he learn exactly how his 
Symptoms become exacerbated in specific situations. 
o man came to me for a consultation about ihe li ere 
T civil service examination, which was necessary or ideni 
years rais He had evaded taking examinations for a nun n 
T RYE oe illnesses or inventing sick relatives as tices 
taking : wd been any real erises; he was simply Ee t EST 
not fin OM He would get into such panic vm para 
through "Pia What he wanted me to do was "^ per ae 
Nation M ie and give him the strength to take the 1 a 

"Ch. was to be held soon. I began treatment with the sta 


Ment that ir 

orig if the Patient really wanted to pass badly enough, 

Clearly St? his tension sufficiently to permit his mind to wor 
à 


l > ; | F 
to hi à during the forthcoming examination. In hypnosis I suggeste 


Sig ar Not only would he want to take the ——Q vn 

if à Fra want to get at the basis of his fear so that in t AE 

e ie i challenge came along, he would be able to han E um 

el si ntime, he would experience an alleviation of tens ues 

min Opi Wonderful." Indeed, I added, he would feel sog TA 
Sut of hypnosis that this would be a revelation to 


co 
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Upon opening his eyes, he acknowledged: “I feel great, relaxed. I 
feel wonderful." 

During the next sessions the main cause of his problem be- 
came apparent. He was the son of a self-made man who had! ad- 
vanced to a position of power in his community. He had come from 
a lower-status group, fighting his way up, and his ambition for his 
son in turn was great. If he could achieve his own success without 
money, he insisted, he expected his son to do better, since he would 
not have to spend precious time earning a living. Under these cir- 
cumstances, he expected his boy to attain great distinction. perhaps 
even becoming governor of the State. These lofty aims, repeated 
over and over with dramatic emphasis 
boy that he was unable to meet. Wher i 
from school, they were never considered good enough, and the fa- 
ther would confront him with variations on the following theme: 
“When I was eight years of age, I had to support myself selling 
newspapers. I fought my way up, and I don't want my son to have 
to go through what I was forced to face." 

What the father failed to r 


. imposed obligations on the 
n he brought home his marks 


ealize was that his need to succeed 
arlier situation. His son, not having ex- 
Ps, could not react in the same way. He 
he too had to struggle for his education. 
» Since life had been made too easy lor 
€ standards that were set for him were so 
uld achieve that he was frightened even 
arbored a great deal of resentment against 
ing unreasonable demands on him. Part of his im- 
ve his father wrong. He could get back E 
Succeeding but py failing. This punishing tactic 
lings. But his dreams clearly indicated HP 
- His father told him he was a failure; his 
a failure; everybody told him he was a fail- 
rove he was a failure. Whenever he faced 
emed to find the idea of success 
v all those below him were pro- 


extent of his resentment 
mother told him he was 
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moted in their civil service jobs, while he continued to occupy a 
Mediocre position. People would say to him: "My God, you've been 
here for ten years, and Joe Doakes, who's been here only for three, 
has reached a higher position than you have." This, of course, 
Would make him feel all the more defeated, more hopeless, and 
More panicky when he was asked even to think about examinations. 
When such strong defense mechanisms are so deeply en- 
trenched, it is very difficult to achieve symptomatic improvement on 
More than a temporary level. Something must be done with the un- 
derlying attitudes toward the self and the feelings about authority. 
SUME 1 did in hypnosis was first to help the patient obtain an 
awareness of the underlying dynamics and their source in his up- 
mining, This involved a psychoanalytic moins abel his dreams and 
'T Interpretation. Once he was able to understand his problem, 
p. began behavior techniques, desensitizing him to fantasies in 
ir Pnosis, These involved successive exposures to situations involv- 
ng examinations, After this, we launched into “assertive training, 


" i i 
nal behavior therapy, which helped him to stand up to au 
thority, 


“Ys tO recognize his anger, and to express it when justified by 
existing E 


: Circumstances. 
ibo patient improved rapidly and wa E m2 
Vance jr n examinations without difficulty. Not only 
his job, but his total adjustment was improved. — 
im s henever possible, an exploration of the emong n E 
o 5 in Order to determine their dynamic significance IS E s 
NA iie. treatment may not be necessary. but ier seme o 
iig a; elem are involved can help guide the pa ] E TO 
essary s benefits of symptom relief. In many sai ee ned 
tom in à relatively short-term form of treatment pem npn 
ially trol. Results are excellent with people omg a ol cus 
Vhicl good Personality structure, especially when " e a eure pe 
» help is sought are of relatively recent origin- c 


: : ay then go 
Measur i j S hj one ma’ 

o üsures not bring about the desired TES Its, € 

to mc b u 


is able to take his first and 


) " a ; 
"e extensive exploratory techniques. 


13. The Recovery of 


Buried Memories 


oe UPON A TIME there was a theory that a neurotic per- 
son could be cured solely by the process of dredging up the buried 
memories of his past and by liberating his unconscious through in- 
Sight. This alone would free trapped emotions that had been con- 
verted into symptoms. The only thing wrong with the theory was 
that it did not work. The most sparkling discoveries of the past suc- 
ceeded only in adding more bulk to the individual's case history. 
Despite this exercise in futility, there are still some therapists who 
pursue the practice of burrowing into the unconscious with the hope 
of freeing key memories that will unlock the doors to health. A fre- 
netic search is then conducted for the elusive pot of gold at the end 
of the memory rainbow, 
But instead of helping this search, the patient usually seems to 
block it by throwing up barricades of resistance to uncovering the 
NA of his trouble or, having uncovered them, refusing to use 
Battin changing himself. The therapist is almost entirely 
Sin base ea ing with defensive maneuvers, for his patient Vides 
E To Eae himself in spite of his protests that he isis 
M tolerance medie Such resistance requires a good deal of w 
thatthe iss and both may prove unsuccessful. It is at this por 
H “ist mày try hypnosis to cut through the resistance. 
cin rime Pri be singulari see et 
that are deeply Mika. ements of the sry en ded 
e asd ue Within him and which have hitherto eva 2 
Instances this exposure of memories and €X 
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periences, as well as the related emotions, will result in the relief of 
a symptom. In my own work I have been able to remove isolated 
amnesias, motor paralysis, blindness, and anesthesias through the 
hypnotic revival of some earlier experience that resulted in these 
hysterical symptoms. 

A woman in her early fifties, who had developed a peculiar 
speech disorder that was very embarrassing to her and her family, 
was referred to me. As the woman talked, she would suck in air, 
Producing a whining intonation and distorting her speech to the ex- 
tent that it was scarcely comprehensible. This had been going on 
for more than five years. Two years of psychoanalytic therapy had 
had no effect on her symptom, and in desperation she had had 
twelve shock treatments, a course of intravenous “truth serum” 
(narcosynthesis), and then a period of supportive psychotherapy. 
All these efforts resulted in failure. At the initial interview with me 
she felt quite hopeless about her condition and confided that she 
Was undergoing further therapy only at the insistence of her family. 

During the induction process in the first attempt at hypnosis, 
she suddenly recalled a painful memory that involved conflicting 
emotions. She burst into hysterical crying, lamenting the death of a 
sister who had died immediately prior to the development of her 
Speech difficulty. The violence of her lamentations can scarcely be 
described. As she explosively protested her bereavement, her 
Speech became more and more clear. She had never, she confided, 
been able to cry before, because she did not want people to know 
how she felt. The sucking in of air and her inability to talk dis- 
tinctly apparently were hysterical efforts to conceal her true feel- 
ings, which were a fusion of love for her sister, rage at being aban- 
doned, and guilt for death wishes that she had always had toward 
her sibling. She had felt she must not show anybody how she felt. 
Her peculiar speech difficulty was the result of this denial need. 
With relatively short-term therapy. she was brought to an awareness 
of this problem. Unfortunately, she stopped treatments as soon às 
her speech returned to normal, which prevented her from working 


more intensively on the sources of her emotional difficulty. 
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Such fortunate developments are rarely SERERE: e 
personality change. Usually by the time the patient cabin um 
apy his traumatic experiences have ven PURSUIT in : : ich 
sonality, and the dramatic discoveries of the past set Vg ies 
give information that has little or no effect on the patient's relati 
ships with others. d E 

One patient was referred to me because of persistent s is 
walking episodes, during which she would lock herself in a Avin 
In the morning she would be discovered there, asleep. by her ind 
band, who was infuriated by her behavior and particularly by e 
inability to explain it. Hypnosis revealed that as a child she Be 
locked herself in closets when she became angry at her mother. iie 
joying the hectic search for her. It was apparent to me that sd 
ever she was angry at her husband, she was tempted to repeat. t a 
Tegressive, revengeful pattern in her sleep. The discovery of t 
roots of her symptom elimina 
least influence her 
her husband. 


i i in the 
tted the sleepwalking but did not in t F 
ifi itudes ar 

infantile dependency-hostility attitudes tow 


There are still some Practitioners who believe that the sole 
purpose of all therapy is to probe the í Auto 
through hypnosis, without connecting them in a constructive way ie 
later behavior. After their subjects have been put into a trance, they 
Proceed to cross-examine them, requesti 
ing a designated finger when 
Pointed questions. The subjects a 
merings of a Symptom and to r 
nally brought it about. A searc 


similar Symptoms in the 
surgical 


i ry illness 
secrets behind every illne 


ng that they signal by ape 
they have arrived at answers : 
T€ asked to return to the first glim 
elate the circumstances that eel 
h is conducted for the presence " 
Past life as far back as childhood. d 
approaches to Psychotherapy may, of course, be E 
Freud used and then abandoned them years ago. But the fact m 
the rationale behing these tactics may be wrong does not mean gn 
the subject will HOt sometimes benefit from the activity of aren’ 
ing fantasies and imaginings. In my opinion, the successes of It of 
entology, Dianetics, and Primal Scream Therapy are the reer ht 
a cathartic release of emotion. The validity of the nature of thou£ 
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that is liberated must always be questioned. since fantasies are more 
rampant in hypnosis than in waking life. 

I once had a patient who revealed in a trance the "cause" of 
her wry neck (torticollis). This condition had persisted for two years 
and defied the concerted efforts of medical men, neurologists, and 
Psychiatrists to cure it. When I asked her during hypnosis whether 
she had any notion of the cause of her symptom, she excitedly de- 
a member of a royal family. She had 
been hanged in a public square by revolutionary rabble. Her wail- 
ing laments and fierce resentment seemed genuine enough, and after 
her exhausting account, she lapsed into a peaceful sleep from which 
she aroused herself with her head in a straight position. I did not 
discourage her by deflating her theory. Instead, we explored her 
Story as we would a dream that was filled with significant symbols. 

What she was telling me in a dramatic way was that she felt 
like an exploited, humiliated, and victimized member of her family. 
As the youngest child, she had been neglected by busy parents and 
tortured by an older sister, who resented her and often beat her on 
the neck. The present symptom of torticollis symbolized her need to 
“look away,” and to deny her anger at her husband who was having 
an affair with a more aggressive and beautiful female. It was a sig- 
nificant symptom, a concrete token of her present humiliation and 
Of having been “beaten on the neck” as a child. 

The point I want to emphasize is that human problems can be 
Quite complex and that while one may occasionally strike causative 
"pay dirt" directly with a hypnotic probe, it is necessary 1n most 
Cases to take with a grain of salt the immediate trance outpourings, 


Which often turn out to be nothing more than "fools" gold. This 
not feel better as à result of his 


n opportunity to spill 
the source of 


scribed a previous existence as 


does not mean that the patient may 
false revelations. The very fact that he has ar 
out his fantasies without restraint and to conjecture on í 
his difficulty in the presence of a kindly, nonpunitive ae may 
Suffice to alleviate his symptoms. Even the labeling of an alarming 
symptom with a reasonable tag often reduces tension and diverts 
the individual from focusing on his troubles, thereby preventing con- 
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structive adjustment. In this way, "insights" —true or spurious— 
can operate for the benefit of the sufferer. 

On the other hand, there are instances when previous trau- 
matic experiences have been so upsetting that they have been 
relegated to the oblivion of the unconscious. Yet these buried mem- 
ories stir up constant distress in the here and now. Sometimes the 
trouble is in the form of headaches or nightmares, symptoms seen in 
war neuroses. In these cases the soldier or panicked civilian tries to 
bury the agony of near death by acting as if it never occurred. 
Other symptoms, some very peculiar, are defenses to keep a mem- 
ory bottled up when the Person is unable to bring it to the surface. 
Here hypnosis may have a remarkable effect. 

On a few occasions I have witnessed the permanent disappear: 
ance of symptoms following hypnotic recall of repressed memories 
and experiences. One patient came to therapy because of a door- 
slamming compulsion. He had a need to make certain that all doors 
through which he passed were closed, and to his great annoyance he 
had to return several times to make sure that they were not open. 
Regression and reorientation to a five-year level revealed an experi- 
ence that apparently was the basis for this symptom. Shortly after 
the patient's fifth birthday, his younger brother smashed a toy that 
he especially treasured, He was filled with a rage so intense that it 
caused him to tremble. Instead of attacking his brother, however, he 
turned around and fled to his room, slamming the door shut as if = 
Separate himself from his sibling. Thereafter, whenever he felt hos- 
tile toward his brother, he found himself slamming doors, an act 
that soon became compulsive, as though it served to neutralize his 
hostility. The patient's recitation of the original experience was e 
companied by Strong emotional feelings, by anger, weeping. an 
pounding his fists on the desk. He was asked to remember the orig! 


: ion 
nal experience when he awakened. The door-slamming compuls 
vanished from that day on. 


In another case, aw 
to which 
touch wit 


^ ; ism 

oman had developed a peculiar mann 

she resigned herself with a martyred calm. She we 2s 
h her right fingers the outer surface of the first left fing 
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then the second, third, and the fourth fingers, repeating this motion 
again and again. During hypnosis it was possible for her to under- 
stand how the mannerism had developed and why it persisted. 
When she was fourteen years old, a girl friend told her the story of 
an Italian wedding at which an English priest had officiated. During 
the ceremony it was of course necessary for the bridegroom to put a 
wedding ring on the finger of the bride. However, both the bride 
and groom, because they could speak no English, were unable to 
understand what the priest had meant by the word "ring." Finally, 
in order to indicate the meaning, the priest brought the thumb and 
first finger of his right hand together and inserted in this circle the 
first finger of his left hand, working the imaginary ring up and 
down the finger. The bride blushed, looked at the ground, and mut- 


tered as if in anticipation: "Tonight, tonight." 
y was the confusion of the priest's gesture 


The point of the stor Bii 
e movement of the patient's 


With the idea of sexual intercourse. Th 
right hand across the finger of her left hand signified a desire simul- 
taneously for marriage and for sexual relations. Hypnotic regression 
furthermore revealed that as a child she had masturbated by use of 
the first finger of her left hand. A facial disfigurement, as well as an 
extremely puritanical upbringing, had helped to convince her that 
She could never marry, and her mannerism served as a substitutive 


Mode of sexual gratification. 
How hypnosis can recove 

Matic experience is illustrated by t 

Who came to me for therapy to relieve a 


Psychosomatic symptoms. Although he w à tente ni 
never been able to have successful sexual relations with his wife 


during the many years of his marriage. Disturbed by this fact, he 
was certain it was responsible for many of his symptoms. 
During his first session the patient described some of his com- 
pulsive symptoms to me. He told of how, when driving a car at a 
high speed, he would feel the urge to close his eyes and see how 
high he could count. Another irrational impulse to count would 
Occur when he was gargling hot salt water for a sore throat. He 


r the memory of a repressed trau- 
he case of a man of forty-eight 
nxiety and compulsive and 
as sexually potent, he had 
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would find himself counting on his fingers while he gargled, obses- 
sively repeating the ritual. Whenever he wrote a check, he nea 
ask for it back after handing it in, pretending he wanted to make 
sure it had the correct date on it. Actually, he felt he had to check 
the amount again. If he had written a check for fifteen dollars, he 
would be afraid that he had put down fifteen hundred dollars, even 
though he knew he had not. But if he could not look at it again, he 
became very upset. 

His principal complaints were tension, depression, dizziness, 
dyspepsia, and insomnia. He often took sedatives to get to sleep 
at night, but he felt tired all the time. Everything was an effort 


; : i : ate success 
for him; he had to push himself to achieve even moderate succe 


in his business. 

When I asked him What he felt was the cause of all these 
Symptoms, the patient admitted that his attitude toward sexual 
intercourse—which he felt w 


m sible. 
as somehow wrong—was responsib 
He quoted a line from 


d E n CAMP EDAM ed 
à Kipling poem, "The Lady," which summ 


up his feelings about sex: “| wouldn't do such because I liked he 
too much.” 


de qmm , ac- 
The patient felt that there was much in his background to i 
count for these feelings. His mother and father had been unhappily 


4 3 XN. ; e ith 
married. His mother Suspected that his father was involved w 


: ecome hys- 
other women, and was extremely jealous. She would become hy 


terical on occasion, screaming accusations at the father, and waking 
up the patient and his sister in the middle of the night. When ph 
boy became aware at the age of fourteen or fifteen of the nature © 
these suspicions, he found it hard to believe that they were gue 
and was never convinced of their validity. He did not become close 
to his father until he was fourteen or fifteen, but from that pone "s 
he became Very attached to him. His father died under tragic cit 
cumstances when the Patient was nineteen. ked 

The patient had been very close to his nurse, who had loo b. 
after him for many years. But when the boy was around eleven, = 
left. The father's business was suffering, and they could no longe 


B int. and 
afford to keep her. The family moved into a hotel at this point, al 
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plies vay E pray ple Ma dpt 
athe: Eee in his life and could remember very little about 
a s time. 
wits ee eer Hs marriage. He had been nineteen and his 
B sedi : pes they were married. There had been a great deal 
the patent ni ate because they were so young. Nevertheless, 
Poa th se ya deeply in love with his fiancee, insisted that 
Ga ber mts it. Up until the time of his marriage, he had 
Gai avia ne Nac experience: he had gone to a house of prostitu- 
dirine val panther boys when he was sixteen, had been impotent 
disgüstin à xperience, and had found the entire affair upsetting and 
g. 
of SR P had always felt that he must suppress any feelings 
ih: oe ae for his fiancée, and experienced guilt when he 
have ee ner in this way. On their honeymoon he was unable to 
ercourse with her. Although he became sexually aroused, he 


cou S " 
ild not perform. In all the years that followed, he had been able 
when he was half asleep, in a 


to have ; 
ave intercourse with her only 
ho she was. Al- 


may Sepe apre and scarcely 
Women E was sure he could have sexual. 
had dis, he could not be unfaithful to his wife or leave her. They 
one sss the problem and felt that their marriage Was a happy 
reis except for their sexual relationship. Although the patient 

Sisted the idea, he said that his wife did want to have sex with 


hir ? 
m. The problem was that he could not approach her at this level. 
at he undergo hypnosis in 


| problems with his wife. 


aware of wl 
relations with other 


ord I then suggested to the patient th 
er i c " 
r to find out the reasons for his sexua 


! i : H ma 
felt there was a possibility that he was suppressing significant 
d that hypnosis would be the best 


he next few sessions he was 
e began to analyze his 


Mee ial past experiences and. 

trained remembering them. During t 

R to achieve a deep trance, and W 
ams. 

He had had a repetitive dream for many years. in which some- 

E came toward him in a threatening Way: He would y to shoot 

person with a gun, but there was always something wrong with 
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it, and it would never go off. Shortly after we had started poii 
bà had a significant dream, which he related to me. € a 
was chasing him. It came out of a building “like a sade oll the 
chased him through what appeared to be the anno ses 
streets of Manhattan. As he was running, the patient saw " tieth 
that he felt he must run through in order to come out on ha ES 
or Seventy-first Street, He ran in the back door. Inside. there my 
man who was very pleasant to him and introduced him a = 
daughters. One was lying in bed, and he talked to her for " price 
She was a young woman, and he felt attracted to her sexually. on 
à while, the girls suggested that they all play bridge. The pa vifi 
liked the idea, but when he realized he would have to call his v ps 
to tell her where he was, he felt sure she would not believe him. 
that point, his dream ended. . — 
The patient and | then began to explore possible inte P Ped 
tions of the dream. He explained that as a small boy he nad ne 
his father “Elly,” which was short for elephant, because ie fé 
had been a large, stout man. But he could not explain why sat b 
the elephant was threatening him. I pointed out that an ocn t€ 
associated with a Powerful figure and his father might have hne 
Peared to him in such a light despite his love for him. Another Fg 
portant aspect of the dream was that backyards and back nd 
ured prominently in it. Also, the elephant was pursuing the Seok 
from the rear, This Suggested that the patient feared an attack 
someone, Possibly—as the symb 
tack. The fear of homosexual att 
to protect oneself. The patient's 
Pulsion, particu] 
could represent 
Work in the drea 
defective, 


ols suggested ——a homosexual a 
ack is often countered with a ee 
earlier dreams suggested this pei 
arly since his means of protection was a gun. jen 
the penis, or virility. Since the gun would n 


d is virility was 
m, there seemed to be a feeling that his virility 


Another important a 
wanted to go into the ho 


my office at that time w 
dream 


e 
spect of the patient's dream was E 
use near Seventy-first Street. aa 
as on Seventy-first Street. The man in Pa 
let him come in and was kind to him, and the patient was 
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tracted to the man’s daughter. The man in the dream obviously was 
I, and the fact that his daughter was sexually attractive to the pa- 
tient symbolized the fact that in coming to me he hoped to be able 
to cure his problem. Yet implicit in the dream was the fact that he 
had to get permission to have sexual relations with someone’s 
daughter. This tied in with the patient's feelings toward his wife, 
With whom he had always had a relationship more like that of a sis- 
ter and daughter than a wife. It also suggested that he might be re- 
Pressing traumatic memories about his relationship with his sister. 
In subsequent trances the patient was regressed to the period 
of his boyhood when he was living in the hotel and sharing a room 
with his sister. It was important, I felt, that he recapture the feel- 
ings and sensations he had at that time in order to remember what 
he had forgotten. Although, at first, the patient could recall seeing 
his parents during that time, he could not envision his sister in his 
memories, Apparently his repression of her was too strong to be 
easily overcome. At one session I suggeste 
deep trance that he would have a flash or a glimpse of his sister the 
Next day. I stressed that it was important that he remember his rela- 
tionship with her to see if there were any residual fears and anxie- 
ties that prevented him from becoming à stronger and healthier per- 
Son. At the next session the patient revealed that the next day he 
had been able to remember his sister during his childhood. He pad 
had a glimpse of her in her nightgown. But after this revelation he 
entered a state of resistance that lasted for a number of days. tt 
ended only with a dream that he described in the next session. “I 
remember being in a hotel room with this girl. I looked out of tis 
Window, and there was an awful storm coming up. Then I had sex- 
ual intercourse with her. I was sitting there on the edge of the 
and I was partially undressed, and I had an erection, and el 5 ; 
Sudden the door opened, and several elderly women came 7 de 
looked at me and uttered the most piercing eR en »- 
fying scream; it horrified me. It was aS though she haa E . 
one murdering somebody, or trying to murder somebody. dis 
The patient insisted that the girl resembled a secretary 
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had worked for him years before. And he could not ips à Ris 
woman who had caught him. At this point, I induced A tesa 
suggested that he try to remember more clearly the edene m A 
dream and if, in fact, there was the possibility that they were " 
lated to events that had actually happened in the past. Then | 9 : 
him that I was going to help him remember a significant ae m $ 
particular way. Every time I counted to five, I said, he would sie 
me a letter in the word we were looking for. The letters he name 
were N, E, A, J, N, E, which when put in order spelled Jeanne. 
This was the name of the patient's mother. Next, I put a pencil x 
the patient's hand and told him that when he awoke from 2 
trance, his hand would automatically move as if pushed by an e 
Side force. I asked him not to pay attention to what his hand Vah 
writing. Upon awakening, the patient wrote “mtherscrmd,” a con 
densation of “mother screamed.” en 
The incident that the patient described in his trance had n 
volved an actual experience of sexual play with his sister, Sido 
Which he had been interrupted and frightened by his mother. hes 
is little question that he identified his wife with his sister and p 
his inability to consummate the sexual act with her masked an se 
cestuous wish and fear. This was associated with guilt feelings WR 
fear of punishment. In a dramatic way, hypnosis and automa 
Writing had helped this patient to brin 
memory that he had long repressed. stent 
A legitimate question may be raised concerning the perma! on 
effect on the Patient of recall of forgotten memories. The ae 
from awareness of a traumatic incident or memory, as with war € 


itions, 
1 : tical condition 
Periences or traumatic neuroses or in certain hysterical cc 

can create a number of sy 


from the implications oft 
ciated with it. If the eve 
are released, the symptor 
sion usually disappear. 
Psychosomatic or 
call of memories 


i ss a painful 
g to consciousness a pall 


mptoms designed to protect the individue) 
he traumatic event and the emotions am A 
nt is remembered and associated enn” 
ns that have functioned to reinforce pun 
This can happen in amnesia and in siio 
phobic conditions. Apart from this effect, the Es 
does not seem to have any permanent influen 
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Nevertheless, the experience of recall may give the patient a moti- 
vation to inquire further into the problems of his interpersonal pat- 
terns. If he can be convinced that his problems stem from hurtful 
Past experiences, that present-day reality is constantly being influ- 
enced by what has gone before, that many of his existing concepts 
are carryovers of misinterpretations and fantasies nurtured before, 

d in past experi- 


and that his mind is a repository of anxieties roote 
to change his attitudes toward 


ences, he may develop the motivation 
ic memories thus serves as 


life g Š 

ife and people. The recovery of traumat 
a means of c ; a n 

a means of creating an incentive for change. 


14. When Is Hypnosis Not 
Effective? 


A YOUNG DOCTOR asked me to hypnotize him so ie 

his state board examinations. He had recently ia oar 
an internship in a Midwest hospital, and had returned to iot help 
to establish a practice that was being set up with the financia 


p , ir son 
of his parents. By scrimping and Scraping, they had put thei 
through medical school, 


Although he knew he had to take his state boards, he xor 
i em while interning, and, after lea a 
that whenever he opened a book, is 
assed, he became more and more T fs 
tions were only several days one 
€ could scarcely contain himself. 


, red à 
co-operated eagerly and Son E he 
h I regressed him to the period ie of 
He recalled many details of his studies. 


deep trance, during whic 
was at medical school. 
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a iiid -€— in the waking state. For in- 
and he siib ia a c he is anatomic dissection laboratory, 
tui eave. ex A Pig through the motions of dissecting the 
way. he Mii e ano i course and distribution. In a similar 
When Be took E his other studies. I suggested that 
nedad qs p is examination, he would recall everything he 
now. On the evening before, he would retire early and 
sleep soundly during the night. He would awaken refreshed, with a 
Te Mind and with enough energy and self-confidence to apply 
nself adroitly to the task of passing his examination. 
nta thie evening before the examination, he telephoned me and 
hotel "win might not be advisable for him to spend the night at a 
better ice, of at his parents' house. He would be able to sleep 
; here, he said, and thus be in a better frame of mind. I 
agreed that this was probably advisable. 

In the late afternoon of the next day, I received another tele- 
Phone call from him, and he informed me in a calm and even droll 
ee that never before had he slept so soundly. As a matter of 

fien € had just got up, having slept through the ane 
tests iei no point now, he insisted, in taking the remainder of the 

. He volunteered to come to my office to talk things over. 

When he arrived, he seemed to be in excellent spirits. There 
eg ng signs of tension or anxiety, and he even aiam rut 
ae UNE toward the incident. He considered it pecu „À ied 
eight that he had slept so long. since he rarely spent mM sate 
Mes ?r nine hours in bed. He confided that there b: v € 
he shes he could not go back west to visit à young : e = 
his n become interested while interning. His Dei » e E 
had "arrying the girl, and because he felt he owed them i 

given up his plan to settle in her home tow 
his his was obviously torn between love io 
flict ents, and his inability to study seeme 
ea He was unable to yield to his parents wishes, 1) : 
Ot want to incur their disapproval OF rebuke. His inability to con 
inn 8 je d desire to 80 against his 
was a symptom of his represse 


n. 
he girl and loyalty to 


a result of this con- 
and yet he did 
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parents' plans to have him practice in New York. Guilt feelings, 
however, created anxiety and caused him to seek a desperate meas- 
ure in hypnosis in order to break down this inhibition. Apparently, 
his guilt was so strong that hypnosis was successful. When he real- 
ized during the trance that he might be able to remember enough to 
pass the examination, his conflict again became dominant and even- 
tually triumphed over my suggestions. His prolonged sleep was a 
means of escaping the possibility of becoming licensed in New 
York. He had obtained implicit permission from me to oversleep 
when I agreed to his plan to spend the night at a hotel. When these 
facts were brought to his attention, he laughed heartily and declared 
that he would deceive himself no longer. He was going to tell his 
Parents they had no claim on him. He would repay them as soon as 
he was financially able to do so. 

Many years have gone by since this incident, and he has estab- 
lished himself in practice in the Midwest. He is happily married to 
the young woman he went back to, and the situation with his par- 


Ents resolved itself more or less successfully. 


tivations lie behind the patient's desire 
for hypnotherapy, These may be so distorted that they discourage 


For instance, a young man came to me for hypnosis with a list 
of qualities he wanted to have injected into his personality. The first 
Was that he would be Masterful at all times, especially with womens 
Ways think clearly and speak effectively 
€ third, that he would go to bed at 1:00 
A.M. fully refreshed. His fourth request 


the ability to be a success in life in spite 
of all obstacles, He had fa i 


ect defects and create aptitudes in a mi- 
f persons have visited me for these put 
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poses, including a seventy-five-year-old man who had become im- 
potent, and a six-year-old mentally defective child who had never 
learned to talk. His mother had heard from her family physician 
that a cure was possible if hypnosis could be induced. 

Failures in hypnosis can be divided into two types: those that 
involve failure of induction and those that involve failure to achieve 
à set therapeutic goal. 

If the therapist has a good technique, induction failures are 
rare. But they do occur, usually because of the patient's fear of sub- 
mission. In instances where there is terror of interpersonal relation- 
ships, and particularly a fear of yielding to an authority who is con- 
Ceived of as destructive or dangerous, resistance that prevents the 
attainment of a hypnotic state may develop. The personality of the 
hypnotist and his experience are often determining factors in such 
Cases. Resistance to induction can be successfully circumvented by 
adroit and perceptive handling. 

One patient I treated demonstrated his ambivalence t 
hypnosis by fighting treatment, while at the same time desiring it. 
He had asked to be hypnotized in order to learn how to control his 
homosexual drives. During the process of induction, he clenched his 
teeth and his fists and almost physically tried to fight off sleep 
suggestions. As hypnosis proceeded, he panted violently, arose pes 
Cipitously from his chair and cried, “I can't, I can't let myself go! 
He then told me that he had experienced an orgasm and That uS 
Seemed to want to yield himself to a higher power. who xn be 
able to possess him completely. He had incorporated hypnosis into 
the framework of his neurosis and had responded to the suggestions 
that 1 gave him as if I were virtually a lover whom he could not re- 
Sist. Desiring both to yield and to resist suggestions, he experienced 
Panic when he realized he was entering a trance state. When moti- 
vation of this kind is present. it is essential to work ei on à 
Waking level so that the patient can accept therapy on 3 ©! — 
more rational basis. Should he refuse to do so. hypnotherapy may 


i blem. 
merely exaggerate rather than help fiiy piour s ; 
A proper motivation to be hypnotized is advantageous 1n se 


oward 
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` but 
cilitating induction. This motivation seems to bo vibe) erat 
sometimes, especially when a subject has Severe eme e acd 
lems, it may not be Present. However, an NEN a * an 
be hypnotizable may be stronger than the REA ne j x 
hypnosis. There are a number of persons who fight (rati D 
a trance state, yet are unable to stay awake once the inducti 

has begun. i 

ig Failures in induction may be reduced to a minimum Lapis : 
causing the patient's "e les 
an also inspire trust, if he can € 
about hypnosis, if he can mobili 


A atient Spontaneously admits im 
has a fear of yielding his independence, the therapist ir diii 
him that no Suggestions will be given him without first A m 
consent. By openly expressing his feelings, the patient may Fen 
more susceptible to trance induction. The hypnotic state ipe asi 
be conducted in Such a way that he vetoes or accepts ade d 
tions given to him in accordance with his own free will. jaa pii 
to modify the hypnotic technique to coincide with the patien vieil 
sonality needs calls for an infinite amount of patience and ing: 


lty. ic fail- 
Lo. a cd erapeutic ta 
Even when hypnosis is induced successfully, nemp adam 
" « - OI 
ures can occur for Precisely the same reasons that they 
kinds 


of Psychotherapy, The m 


3 Failure is 
Ost frequent reason for fai 
à mistaken idea about the purpo; 


— 
ses of hypnosis. Some oe en 
^ ; ecaus 
sons are Particularly attracted to the hypnotic method b 
want a magical formula and bel 


"fi sans of con- 
ieve hypnosis offers a means c 
trolling themselves as well as th 


€ universe. a which is 
In some instances a distorted motivation of this sort, 
Symbolically satisfied in hypn 
turbing symptoms for a while 
see me in order to learn self- 
skin anesthesia, He rationaliz 


:5 dise 
OSis, may put an end to Gdgin © 3 
at least. To illustrate, a coor ae 
hypnosis for the purpose of n diat 
€d this peculiar request by saying 
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if fers cad ; 
ve oa porre injured in an automobile accident many miles 
Sein. Te ee Rig anesthesia would prevent an awareness of 
much deeper sin e that his desire for hypnosis concealed a 
Berg. Todi: E of which he was probably not entirely aware. 
problems: he mi -— cue I suggested that we discuss any 
hile wate ieee E ave. He refused to do so, contending that since 
bind into fis its to learn Seli-hypnosis, there was no reason for 
his scade : ipeuns difficulties, one of which was a problem with 
fish « € a matter of fact, he confided, he had already gone 
. iod of psychotherapy with a qualified psychiatrist and 


Was s 
S sure he needed no further help. 
induced, and the patient rapidly learned 


the techni ee 
hnique of self-hypnosis. In the course of training, through the 
noanalytic techniques, I 


mediu : h 
lens S of dream induction and other hyp 
arne : : : : 
What was behind his request for self-hypnosis. As a result 


ORR esses ps 
i“ a childhood experiences, the patient had developed a per- 
SOBaHtv eris 

ly structure that used detachment as a primary defense. He 


had be 
tain fa. able to manage his life successfully by maintaining a cer- 
istance from people. His aloofness had kept him from becom- 


ing intim; ; 
8 intimately involved with anyone. Outwardly he seemed self-con- 
| relationships. But 


tai 
Gane self-confident, capable of congenia 
mandin aS began to develop, he became so fault-finding, de- 
anton and hostile that he had to end the relationship. A few 
With " before he came to me, he had become seriously involved 
to lii woman, and for the first time in his life he had ps 
Wanted eed the emotions of love. They disturbed him, an e 
ness to " escape his feelings, but no matter what he did, xe 
felt he the young woman continued to stimulate emotions » he 
Whereb could not handle. In desperation he conceived of a plan 
y he might possibly be able to function if he could get him- 


i 

Self to a nor dige ae 
to a point where he could control and deaden physical sensa 

j mas ons. If he 


ti ! 5 
mt he might perhaps be able to ter his a as 
Salone DO this, his relationship with thé m closeness 
he e without panic and his other reactions to her : 
Se deliberations were not complete us. They were sym 


Hypnosis was easily 


ly conscio 
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bolically represented by his desire to control skin sensations and 
deaden them through will power reinforced by self-hypnosis. HE 
had rationalized his wish to abnegate all feeling by convincing him- 
self that his sole desire was to learn how to induce anesthesia in 
himself. 

I presented these facts to the patient during a trance and told 
him that he might not be able to accept them in the waking state. 
However, I added, when he felt sufficiently strong within himself to 


tackle the deeper problems of his relationships with people and his 
need for detachment, he would be 


could rid himself of the many fears 
realistically and productively. 

This talk seemed to have little effect, since the patient gave no 
indication of remembering it. He se: 
the technique of hand anesthesia, 
thesia over various parts of his bo 
had gained all he wanted from hyp . 

Several months later he telephoned me. Self-hypnosis, he said, 
had made a new man out of him 
his fiancée. However 
son for wanting to | 


able to reach a point where he 
that prevented him from living 


emed satisfied to have mastered 

and he practiced inducing anes- 
dy. After five sessions, he said he 
nosis. 


» and he no longer felt upset about 
» it had suddenly occurred to him that his rea- 
earn self-hypnosis had been as much to control 
his feelings as his Physical sensations, It Was apparent from his con- 
versation that the interpretations | made during the trance had 
been retained. He realized that he needed further help and shortly 
thereafter started Psychotherapy with me. 


Another reason for therapeutic failure with hypnosis is that 
some Persons seek a rapid means of cure and are impatient with the 


Ted by traditional psychotherapies. Al- 
at hypnosis can often shorten the therapeutic 
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tive. The patient must be helped to understand that therapy for 
him might take longer than he anticipated. If this is not made clear 
to him, he is apt to expect the impossible from hypnosis. And with 
the. failure of his expectations, he may blame himself, adopting a 
completely hopeless attitude toward his illness. It is essential to un- 
derstand that a few sessions of hypnosis cannot revolutionize cer- 
lain aspects of the personality. A patient does not acquire self-con- 
fidence and assertiveness overnight. He may begin to understand in 
therapy that he needs to develop these qualities, but their realiza- 
tion in the experience of everyday life may require a considerable 
Period of time. 
In order to better understand the reasons for therapeutic fail- 
Ure, it is necessary to define what we mean by therapeutic success. 
Success in therapy means that we have achieved a certain deter- 
mined goal. As à matter of fact, therapeutic failures, as well as 
therapeutic successes. can be described only in the context of an ex- 
plicit therapeutic goal. Once we have formulated a goal. we can de- 
termine whether we have achieved the desired results; then we are 
able to classify our effort as either a success or a failure. We may 
decide that because of inadequate time, or inadequate motivation, 
Or for other practical reasons, we should reach for a limited goal. 
for instance, the removal of a disabling symptom. We may succeed 
In this goal with short-term psychotherapy. From the standpoint of 
Our stated goal, then, we would say that our therapy is successful. 
OWever, we must admit that we have not markedly changed the per- 


Sonality Structure of the patient, or altered his basic neurotic pat- 
terns 


i From another point of view, then, we would consider our 
er 


aPy incomplete. . 

s For instance, if a neurotic patient comes to therapy complam- 
Ng of an inability to sleep and wants to be cured of his insomnia, 
we May be able to relieve or cure this isolated complaint through 
the Medium of suggestion during the trance. However, because the 
Neurotic Structure itself is not touched, he may continue to suffer 
from habitual neurotic manifestations. Can we then rightfully speak 
Of the Cure of the patient's insomnia as a therapeutic success? If 
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our goal has been merely to treat the symptom of d me 
may say that we have treated him successfully. Howeven, ‘ c " P. 
is to reorganize his defenses and interpersonal relationships, = ine 
admit that our effort should be classified as a failure. This ocs 
not invalidate the importance of what we have accomplished in 
treatment. 


IS dhisoppi atient was sent to 
Another example may clarify this point. A patient was sent 


me some years ago for hypnotherapy in order to recapture memo- 
ries that he had been unable to bring t e dae 
of psychoanalysis. The analyst believed that through —€——9 
would be possible to return the patient to the period in his life t 
he could not remember. The analyst felt he would be able to d 
member and live through experiences that might help to explain nis 
homosexuality. When | saw the patient, it was apparent to me pei 
he was markedly disabled in his relationships with people. He pe 
been seeking a means of circumventing his anxiety and, pa. 
reading, became convinced that if he could Bet to a secret In hIS 


MAE NR x ue im, it 
Past, to some traumatic injury that had been inflicted upon hi 


x : articularly of 
would explain and remove his fear of people, particularly 
women. It was apparent to me that 


during his prolonged rue 
Psychotherapy he had Successfully evaded a close relationship a 
his psychiatrist and had spent most of his time attempting to e 
out elements in his Past history that seemed to account for his a “a 
culty. He had become Progressively more and more frustrated E e 
discovered that memories of early difficulties had very little amelie 
rative effect upon his anxiety and in 


ifficulties was 
terpersonal difficulties. He a 
i inci mer 
sen vInced that all the early incidents he remembered were 
“cover memories,” 


and that deeply imbedded in his € 
Was à memory so traumatic and devastating that it had successfu y 
evaded all attempts to unearth it. He therefore wanted help in “a 
nosis in order to get to the bottom of his difficulty. Because the analy 


iti : imen- 
Petitioned me to try hypnosis, I consented to attempt it exper 
tally. 


o the surface in several years 


It was Possible 


h the 
to induce a fairly deep trance, and throug 
medium of automati 


. as 
atient wa 
€ writing in the regressed state the pat! 
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able to recall an experience in which he had witnessed his parents 
having sexual relations. He relived the frightening experience of 
Seeing for the first time the female genital organ, which he thought 
was mutilated. This incident had aroused deep fears of castration 
and a horror of observing female genital organs, since they sug- 
gested to him that he too might become castrated. 

The recapturing of this early traumatic event and the emotions 
it inspired in him exhilarated him temporarily. But it did not alter 
in the least the customary patterns in his character or his fear of 
women. 

As a result, he insisted that what he had recaptured was valid 
but that there was probably something even deeper than this, which, 
i discovered, would immediately remove his anxiety. In this pa- 
Üent's case, the goal of recapturing early memories had succeeded, 
but we had failed to produce any change in his neurotic behavior. 
From à therapeutic standpoint, his treatment would be considered a 
failure, even though this was not the fault of hypnosis. To consider 


it a success would be to subscribe to the generally mistaken notion 
that reca 


is Pture of early traumatic memories can bring relief to a 
c 


aracter disorder. 
sion eter example of what I would consider a therapeutic fail- 
wins y case of an unusually disturbed psychopathic personality 
te as treated. He had gotten into innumerable conflicts with the 
elned : result of episodic bouts of intoxication gBuring which he 
have meee checks. His main reason for coming to ime was to 
iode i UR done in order to stop himself from signing blank 
en drunk. 
tine gee he professed a desire for a better life, it soon be- 
Nora that he did not want to abandon his disturbed ane ir- 
Problems e way. of living, that he wanted only to avoid serious 
therap E bes the authorities after breaking the law. Therefore, 
flex aa begun with the object of establishing a conditioned re- 
other b abs prevent him from passing bad checks. But 1 had an- 
of his cea trying to bring the patient toa gradual realization 
n destructiveness. This would make it possible for him to 
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want therapy on a deeper level. During a somnambulistic trance, à 
conditioned reflex was set up: when he started to sign a worthless 
check, a spastic paralysis prevented him from doing so. This reflex 
was successful and with reinforcement sessions the patient found 
that he was not able to sign checks, even though drunk. During 
reinforcement, attempts were made to bring the patient to an under- 
Standing of his real neurotic problems and acting-out tendencies. 
This effort failed because sufficient Motivation for change could not 
be brought about, The patient was inhibited in his attempts to sign 
inued to engage in bouts of alcohol- 
extreme ingenuity. g 
as successful for a time. Then, after 
» Teports came to me that he had passed several more 
worthless checks. Upon questioning under hypnosis, the patient 
confessed that he had practiced signing his name with his left hand 
when he discovered that he was unable to use his right. A condi- 
tioning process then was set up which prevented him from signing 
i hand. However, he soon found a way of circum- 
venting this by getting one of his friends to forge his name. Therapy 
was then judged to be a complete failure. This case illustrates the 
fant that working with a Patient in whom the motivation for therapy 
55 inadequate is Precarious, to say the least. . 
In attempting to define an adequate goal in therapy, it must 
be taken into account that what we strive for as an ideal is the com 
plete rehabilitation of the person in his relationship to life. We seek 
to bring him to a Point where he can derive pleasures from the crea- 
ture comforts: food, sex, work, and relaxation. The capacity to sat- 
isfy these drives in conformity with prevailing mores is an impor- 
tant objective. So, too, is a realistic expectation of fulfilling needs in 
light of the existing resources and environmental opportunities. pa 
Patient must achieve a Capacity for harmonious relationships Los 
other people. He must have a balanced view of authority, one oe 
rage, and, when necessary, be capable of oe 
mself. He must develop the ability to adapt " xag 
On without resorting to childish forms of defense € 


leadership hi 
ard frustrati 
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merely has to present his Problem and the therapist will either get 
rid of it for him or tell him how he can get well. This assumption 
Presents a great deal of difficulty, since the uncritical and complete 
accepting of direction and suggestions from the 


therapist may block 
some development, What we most desire is to get the patient to a 


his own Tesources, Our goal is to help him 
e, assertive person, who can make his own 
S. Some patients hàve been unable to do this 


ir difficulties result from excessive demands 
upon authority and of d 


feeling of self-p; 


k. They give the patients 
à leader who extends moral 
and actions of the Subject. When this oc- 
Virtually infantilized and never has the 
an adequate acceptance of himself accord- 
formulates. He continues to need reinforce- 


ibitions or Support and may never liberate 
y of authority, 


2 into’ 
© assumes that he will be put = 
NS will be given him, and tha 


able to function in ways that will 
Success. The 


diction. It will bs id ther utomted With an insurmountable contra- 
: € said that inductio, : "NA at the 
ee ler ^ requires passivity and that 
atient's s y 
P ent's Susceptibility to s resembles a child-parent m 
him to achieve the goal O 
Otist is the commanding au- 
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These objections are valid. In my opinion, the individual does 
not have the best opportunity of liberating himself from authority 
prof achieving the greatest possible change in his character struc- 
ture when the hypnotic situation is constantly conducted in an au- 
thoritative manner. Self-growth and the ability to become an inde- 
Pendent, assertive individual are most effectively achieved when 
the patient is given the opportunity of working out his problems 
through his Own Capacities and resources. The entire conduct of the 
hypnotic hour, therefore, must be modified to a point where the pa- 
tient no longer puts himself into a completely passive state and ex- 
Pects from the omniscient hypnotist suggestions that will direct him 
toward mental health, Achievement of the ultimate goal in therapy 
~~€xtensive Personality rehabilitation—requires the patient to 
abandon the notion that he can depend exclusively on directions 
and suggestions from the therapist. 

Bam 2 of doing this is by couching suggestions in such a 
tion pro € the patient feels that he is participating in the induc- 
SPonsibilit, | This prepares the patient to begin assuming the re- 
as he lea al of participating in his own growth process. Gradually, 
for this i rhe technique of entering the trance state, the direction 
Certain hA transferred to him. He is told that, upon giving himself a 
Suggestio mmand, he will be able to enter a trance and give himself 
Fan to achieve certain goals through his own efforts (self- 
able dei, the patient soon discovers that he can apply valu- 
Capacity ^ 'e techniques to himself. The realization that he has the 
ancin 9 i. by himself and work out his own problems has an 
ing that s fect on ego growth and frees the patient from the feel- 
needs the help of a stronger person. 

When a Posse. of therapy in this way is usually successful 
Must e ernaria] rehabilitation of personality is the goal. But it 
nab embered that there are many persons who are not ame- 


o ` . . . 
the y therapy Of this sort. In these cases, it is essential to abandon 


t ggg, te goal of widespread rehabilitation for one that, al- 
Perieng, 'nadequate, will make it possible for the individual to ex- 


e Symptomatic relief. 
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However, a therapist may decide to use a supportive approach. 
This tends to bring the ego to as stable a condition as possible by 
supplying needs that are lacking, or giving the patient direction and 
suggestions that will enable him to live with his habitual defenses as 
comfortably as possible. 

Success in treating symptoms is possible with hypnosis when the 
session is conducted exclusively in an authoritarian manner. I 
have frequently had good results with it. For instance, one of my 
first experiences with hypnosis involved a patient who suffered for a 
number of years from a hysterical inability to talk. After several 
treatment sessions with hypnosis, conducted along the lines of forc- 
ing her to talk, she suddenly recovered her voice and since then has 
not had a relapse of her aphonia. In another instance, an alcoholic 
patient who had failed to stop drinking with conditioned-reflex ther- 
apy, shock therapy, and psychotherapy succeeded in stopping after 
one hypnotic trance. He has remained sober ever since. But whether a 


supportive approach or a reconstructive approach is best for a per- 
Son depends on the judgment of the therapist. 


15. Can Hypnosis Bc Dangerous? 


Jd GRISLY Sharon Tate murders in 1969 focused attention 
on Charles Manson, described in the press as a "master hypnotist” 
who had cast a spell on his family of assassin Susan Atkins, one 
of the defendants, testified that Manson's dominance caused her and 
the other members of the group to lose control of their senses. 
Many people found this a reasonable explanation for a bloody inci- 
dent that no sane person could possibly have perpetrated. Hypnosis 
was again implicated as a potentially dangerous implement that 
could seduce people into committing crimes. 

Newspaper headlines frequently accent this possibility: 


SCHOOLGIRL, 15, STUCK IN HYPNOTIC TRANCE 

HYPNOSIS: THE CURE THAT CAN BE DYNAMITE 

HOW HYPNOTIC POWER CAN TRAP YOUR MIND 

WORK FOR HOURS TO FREE CO-ED OF HYPNOTIC TRANCE: 
TEACHER SUSPENDED ’ 

DID SHE KILL WHILE IN A TRANCE? POSSIBLE, M.D. S SAY 

HYPNOSIS: ITS TREMENDOUS POTENTIAL AS A WAR WEAPON IS 
REVEALED HERE FOR THE FIRST TIME 


These captions and the stories that follow are based on the 
theory that human beings are like puppets who can be manipulated 
by sinister hypnotic forces to execute acts of evil design. in a James 

On August 7. 1969, Sharon Tate. a film actress. and six friends who were 
oe her at her home in Benedict Canyon. Los Angeles, were brutally mur- 
aes Charles Manson, the 36-year-old leader of a hippie group living in the 
2 ^ngeles area, and three women co-defendants were brought to trial for the 

rime in June, 1970. found guilty. and sentenced to death. 
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Bond movie shocker based on a book by Ian Fleming, a number of 
beautiful women are indoctrinated under hypnosis in nefarious 
ways of undermining their governments. As a thrilling fantasy the 
movie has many merits. But as a factual account of what hypnosis 
is all about the idea is preposterous, to say the least. 

More disturbing is the fact that from time to time ominous ad- 
monitions about hypnosis are issued by a few respected members of 
the medical profession. For example, a reputable Danish psychia- 
trist, P. J. Reiter, has reported the case of a schoolteacher who was 
hypnotically induced by a hypnotist to shoot himself in the arm and 
to engage in several criminal acts. He reported another case of a 
man who, during a trance, was persuaded by an unscrupulous hyp- 
notist to rob a bank, in the course of which he killed two people. 

Whether these aberrations were the result of hypnosis, how- 
ever, is open to question. There are persons who are so obedient to 
authority that they will do whatever is asked of them, even though 
the acts are foreign to their nature. During war many men in com- 
bat, who have been brought up to love their fellow men, willingly 
engage in slaughter at the behest of society and expect to be deco- 
rated rather than punished. 

Compliance with the rules and obligations of society is the 
norm and more or less to be expected. What is singular is that there 
are people who have an implicit and unswerving trust in authority. 
Often a subject in hypnosis will perceive that the hypnotist wants 
him to perform in extraordinary w 
the hypnotist would not expose him to danger. Under these circum- 


stances he will play-act. This is not to say that a criminally inclined 
person will not use the hypnotic situati 


lawless tendencies, and that a criminall 
expose his subjects to real danger. But 
to persuade people to Carry out antis 
may suspect that when a crimi 
factors besides hypnosis are inv 

In a well-known ex 
P. S. Young (and descri 
edited by L. M. LeCro 


ays; yet he remains certain that 


on as a cover to act out his 
y inclined operator may not 
one does not need hypnosis 
Ocial acts. Nevertheless, we 
nal act is actually carried out, other 
olved. 

Periment conducted by the psychologist 
bed in the book Experimental Hypnosis, 
n), eight deeply hypnotized subjects were 
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asked to throw nitric acid at an assistant and also to grasp what 
appeared to be a poisonous snake. In the second experiment, seven 
9f the eight subjects handled the snake readily. In the first, acid was 
unhesitatingly thrown at the assistant, who was protected by an in- 
Visible glass partition. In the waking state the same subjects resisted 
the identical suggestion. Similar experiments were performed with 
the same results by psychologists L. W. Rowland and W. Lyon. The 


results of these e 


á xperiments would seem to implicate hypnosis as the 


te cause for this behavior. However, when M. T. Orne, 
F. 1 EUR who has worked extensively with hypnosis, and 
Sours, a colleague, employed a group of unhypnotizable sub- 
these te ard them to pretend being hypnotized, they carried out 
over rene Suggested "dangerous" tasks without hesitation. More- 
" Mrs et persons were told that they were to act as a "con- 
Petformes and in the normal waking state they almost too eagerly 
Were part the experimental assignments. The mere fact that they 
they felt ú o an “experiment” and knew the experimenter, whom 
n the i could trust, induced them to behave the way they did. 
follow "on "sed, it casually selected strangers had Geen asked to 
Setting of ri Suggestions, they probably would have resisted. The 
the expe n experiment would have been absent, as well as trust in 
Perimenter, 

Was tested the latter hypothesis on a hypnotized subject Ms 
Structeg hir to enter the deepest somnambulistic trance states. I in- 
told him ju to open his eyes and remain fully hypnotized. Then I 
i at I expected a visit from a doctor friend who was an 
and whose existence threatened the security of every 
hich he ín United States. This doctor had perfected viruses with 
tion, ls rer i exterminate a good proportion of the popula- 
Was best i jl insisted, already killed a large number of people. It 
the Subjec 8et him out of the way before it was too late. I asked 
Man. No tif he would co-operate with me in getting rid of the 
but ir it eee l said, would realize that the man had been killed, 
ene on ne become known, the subject would be hailed 
ctor ang i The plot involved the subject's serving tea to the 
Placing in the tea two lumps of sugar, which had an X 
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marked on them. These, I insisted, were not sugar, but cyanide. Tue 
subject agreed to all this. Thereupon, I walked over to the aon 
bowl and placed an X on two lumps of sugar. On signal the a 
posed victim entered the room, and the three of us began to in 
The subject, it was noted, was very irritated with the doctor and 
made a few biting, sarcastic remarks about people who put on a 
front. I suggested that we have tea, and the subject volunteered to 
make it. I noticed that he carefully put the marked lumps into the 
victim's tea and passed the cup to him. The doctor drank the tea, 
without effect, of course. I then called the subject to one side and 
mentioned there was probably some mistake, that we had not given 
the doctor a large enough dose of cyanide. Thereupon I gave him 
two capsules from a box marked "potassium cyanide“ and asked 
him to put these in the next cup of tea. He immediately awoke iom 
the trance. As long as he was playing a role, he was willing to fol- 
low suggestions. He knew very well that the lumps of sugar were 
not really cyanide. However 


cyanide in the capsules broug 

Not even a criminal hyp 
misdeed if a subject is not w 
uation is a make-believe on 
and put on an act. But when 
do something that violently c 
izes his safety, he will eithe 
from the trance. 

Subjects who enter ir 


» the possibility that there might be 
ht him out of the trance. 

notist can induce a person to execute a 
illing to co-operate. As long as the sit- 
e, the subject will seemingly go along 
he senses that he is being requested to 
)pposes his values or acutely jeopard- 
r refuse to comply or arouse himself 


nto experiments realize that the doctor 
ponsibility for what is being done, and they go 

inarily would, but only up to a certain limit. In 
Dr. Ernest Hilgard's laboratory at Stanford University in Califor- 
nia the behavior of Subjects who had been given bizarre commands 
i 5 studied. They were easily able to counteract 
did not want to follow. Dr. Hilgaard noted: 


erately did not pay attention; others said on 
used sheer effort or determination: and a few claimed they use 
autosuggestion to resist—but resist they did." 
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3 ssible for a deeply 
: er it is possible for 
To the question. then, of whether it is p A e 
C e 5 ` . — s 
hypnotized person (one who is a somnambule a Atisocial act or to 
hypnotize s : t aia artis 
vien coming out of a trance) to commit an a 


perpe S T S D esti after the 
g ic suggestion aft 
petrat h an act through posthyf notic sugg 
etrate such a i 
tr 


; "yes." But it is 

eoretically, "yes. 
ance has ended, we may answer spine M criminal or outra- 
a as . ) 

» something € 
"qually possible for that person to do s centi ores 
equally possible for that F ither case, the essential ing 
Beous in the waking state as well. In either cas 
dient is motive 


b sires for wrong- 
BB esires for wrong 

I If the person harbors deep desi 

ition. s 

oing, he 


be justify his 
Will easily rationalize any wipe ie e cles 
Malefaction, He Will allow himself to be E need hypnosis to 
if his impulses are in this direction; he = however, find it in- 
Prod him into this acting-out. Some na to picture it as 
triguing to build up the power of ee ign law-abiding citizen 
an irresistible force that can convert a benig the press from time 
into a Killer. The rash of stories that appear im we examine the 
to time Seem to indicate exactly that. es ship of hypnosis to the 
facts Closely, we usually find that the relations 


Perpetrated crime is coincidental. ave used hypnosis over a 
The Majority of Practitioners who — : single subject who 

PER uf many Years have never encountered a sing 

Was h 


arm others in 
M. ced to harr 

armed in any way or who could be induc 

© trance stat 


s been gath- 
f evidence has been ga 
ate. A substantial amount of evidence ha 


¢ erson to 
e wi rompt a pe 
AY to rest the idea that hypnosis can promp 
an 
rJ 
read Widel 


antisocial act without his willing - School of Medicine, 
acob H, Conn, of the Johns jd of medical litera- 
Y through one hundred and sae o single violent crime 
ase histories and found no pmol E EE which it was 
Under hypnosis, There were Lape ius crimes. "In each 
Nat hypnosis was responsible for ` : ily intimate interper- 
Case there Was also found to be an — de and the subject 
*pendent relationship between the hypn ality.” On the basis 
la Ong period of time, including esee i have committed 
oF this Pathological relationship each subject e Di of hypno- 
.* Crime Of which he was accused a e ie fimscor n 
"sq © fact that hypnosis had been practiced 2 
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ere 
and the few cases in which undiagnosed pre-psychotic persons seus 
H H z e facts speak fo 

hypnotized, then committed antisocial acts. . . . The facts speak fc 


themselves. There are thousands of subjects who have been studied 
in laboratory settings and privately over a period of many years. 
Hypnosis probably has the fewest harmful 


or unpleasant side effects 
of any therapy in medicine.” 


a person may be 
is, even to the point of sui- 
argely in novels and 
on the stage. If a subject has a great deal of faith in the integrity of 
a hypnotist, he may go along with a harmful suggestion, believing 
that the hypnotist is setting up a Situation for mere play-acting. 
Thus, if a hypnotist hands the subject a glass of clear fluid and says, 
“Drink this,” the trusting subject will do so. Should the glass con- 
tain a poison, it may be lethal to the subject. 


count such an eventuality. After all, 
geon for an Operation, he confi 
his heart cut out while he is und 

The behavior of 
and adaptive 


But we surely can dis- 
when a patient goes to a sur- 
dently expects that he will not have 
er anesthesia. 

à subject under hypnosis can be as sensible 
as in waking life, He never loses control of himself. 


: : d 
nscious state. His co-oper 

al rë- 
st are based on a mutual r 
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of emotions, with or without verbal content, either during induction 
or when they enter into a medium or deep trance. Angry expostula- 
tions, outbursts of fitful crying, fearful screaming, and other unin- 
hibited behavioral manifestations may appear without the thera- 
pist's Prodding. Individuals who react with such intense emotional 
catharsis have been living with barely controlled tension that has 
Probably sought release but had no opportunity for it. Such release 
may be for the good. 

In hysterical disorders certain symptoms are held in abeyance 

by intense Tepression. These may be liberated during hypnosis or 
Posthypnotically because of the selective removal of repressions, ei- 
ther Spontaneously or through analytic probing. Thus convulsive 
Seizures may be observed on rare occasions during the trance. 
These seizures resemble epilepsy and may be the product of sexual 
and hostile impulses, formerly suppressed, assailing the nervous sys- 
tem. Paralytic phenomena, tics, muscle spasms, gait disorders, 
Speech troubles, and somatic conversions such as pain, localized 
tenderness, Sensory disturbances, visual field constriction, hearing 
Problems, and other disorganizations of the special senses may de- 
velop. But these are so exceptional, and when they occur, so tem- 
Porary, that they are of no concern. 
In emotionally unstable persons temporary emotional outbursts 
Occur with hallucinations, amnesia, and fuguelike states. These 
Symptoms may be so fleeting that they evade the attention of the 
Perator and even the patient. Repressions usually return upon ter- 
Mination of the trance, or the reactions may persist for hours. 

Certain transference reactions have also been reported. They 

take the form of voluptuous and erotic fantasies and impulses, and, 
cause fulfillment is impossible, they are accompanied by intense 
appointment. resentment, aggression, and anxiety. The specific 
Ways of expressing erotic and hostile impulses depend upon habit- 
val resistances, the usual modes of gaining impulse gratification, 
and the reality situation. The hypnotist may become alarmed at the 
E ri “vents, thinking that his activities have stirred up a hornet’s 
: Actually, these effects are to be expected in any psychothera- 


May 
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peutic depth therapy. The proper recognition, handling, and resolv- 
ing of transference are among the most important ways or ks 
about reconstructive changes in the personality. The incidence 9 
such reactions in hypnosis is no greater and probably less than in 
any depth therapy. 

Countering the idea that hypnosis may be harmful to some 
subjects, the experimenters in Dr. Hilgaard's laboratory comment: 
"Out of the 1,000 inductions only about four or five people endured 
some curious disruption or emotion. . . These adverse reactions 
to trance induction or after hypnosis were so rare that the experi- 
menters had no evidence that experiments with hypnosis entail any 


more dangers than a variety of behavioral studies in the laborato- 
ries of psychology.” 


SEXUAL SEDUCTION THROUGH HYPNOSIS 


I once received the following letter from 


a lawyer representing 
a physician in the Midwest: 


Dear Dr. Wolberg: ; 

I represent - He employs clinical hypnosis in his practice. 
Last October a young housewife 
her abdomen. The doctor suspect 
had her lie down on his exami 


came to him complaining of pains in 
ed a tipped or retroflexed uterus. He 

ning table, covered her body with x 
drape, and explored the region of her vagina, using two fingers of his 
right hand while his left was on her abdomen. He wore a rubber glove 
on his right hand. He confirmed his diagnosis and attempted to tip the 


uterus back into normal position. His patient complained of pain. and 
he then told her that he would try and r 


tension. He used hy; 
another attempt to 
dressed, paid him, 
came hysterical and 
her sexual organs," 


elax her muscles and relieve th 
Pnotic techniques and 
correct 


after about five minutes made 
the condition. He was successful. The patient 
and left his office. About three days later, she be- 
told her husband that the doctor had “played with 
Producing an orgasm. She 
the state police and, after investigation, the 
charged with aggravated assault and b: 
state. and he has been indicted by the 
has furnished cash bail. 


then took the matter to 
doctor was arrested and 
jüery. Such is a felony in this 
Grand Jury for this offence and 


| have conferred with a Psychologist in a local university. He tells 


P , 2 
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me that the patient's statement that she was conscious of everything 
that was going on but because of having been placed under hypnosis 
Was powerless to prevent it is false. He says that in such. treatment a 
hypnotic Operation that goes against the moral grain of the subject 
would immediately bring a subject out of her trance. He suggested that 
We try to obtain your opinion. He regards you as an authority on hyp- 
nosis and of course recognizes vour great knowledge in the field of psy- 
chiatry, 


My reply was: 


Dear Mr, —_ 
Thank you for your letter. 1 do believe strongly. from the informa- 


tion in your letter, that. Dr. —— is being accused of an unfounded 


and that any reasonable jury should acquit him once the facts 


Charge 


are brought out to them. The situation must be a very disturbing one 
IRD Te . but he should be reassured to know that sexual fanta- 
sies are common in women undergoing gynecologic procedures without 
hypnosis, and that hypnosis can provide them with a means of rational- 
izing guilt feelings engendered by enjoyment of medical manipulations, 
which norm sm. 


ally can reach heightened excitation to the point of org 

i 5 ar! i >: Ww a or aggres 
$ neither immorality on the part of the woman, "es : 
sl AE e Y » AS um T Jr 
Sive sexual designs on the part of the doctor. Hypnosis employed tor 


anesthetic purposes actually can lessen this common form of adventi- 
tious sexu i 


This implie 


al release. 


l quote the letter and my reply as an example of an incident of 
false accusation that is sometimes made against hypnotists. In rare 
Cases, unstable and hysterical people are apt to claim sexual assault 
On the basis or projected wish fulfillment. While such accusations 
are extremely uncommon, the possibility must be kept in mind, and 
When a patient displays strong sexual fantasies, they must be ex- 
Plained to the patient in terms of deeper motivational patterns. The 


Notion that every subject looks upon hypnosis as a symbolic sexual 
Phenomenon is not borne out by facts. Indeed, it is extremely un- 
Common 


for the patient to conceive of it in this light, unless he or 


3 F * e is p an- 
he regards all close contacts in terms of sex. There is no real dan 
d that the Person will act out sexual fantasies in a properly con- 


ù à h 
ted hypnotic session. 
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DANGERS OF DEPENDENCY 


It seems logical to assume that a hypnotized subject will be- 
come dependent upon the hypnotist or upon hypnosis itself and 
become addicted, as with a drug. Both of these assumptions are 
completely false. A person who is prone to dependency will become 
dependent on the most passive therapist. There is nothing in hypno- 
sis itself that exaggerates inherent dependency or creates it where it 
does not exist. My patients rarely ask me to induce a trance, and 
when we carry on a session in the waking state, they are content to 
continue this way unless I Suggest that we use hypnosis. Moreover, 
when self-hypnosis is prescribed, the problem is not addiction but 
getting the patient to practice it regularly. Even when | simplify the 
Process by making a tape recording that the patient can play by 
himself, he will often become more and more negligent about his 
Practice sessions as soon as he feels better. ] 

As far as the therapist's directiveness and heightened activity, 
which are an inherent part of trance induction and trance utiliza- 


tion, are concerned, this is completely subject to the patient's own 


interpretation. The patient will project his own needs to be led or 
dominated onto the therapist, whether he is active or passive. l 
have had patients referred to me by psychoanalysts who practiced 
classical psychoanalysis, as well as nondirective counselors. Their 
patients were figuratively clinging to the breasts of their therapists 
with the desperation of new-born kittens—to the dismay of both 


patients and therapists. On the other hand, I have also had patients 
who were in long-term thera 


awareness therapists, 


16. Common Questions and 


Misconceptions 


M... IDEAS about hypnosis are traditionally accepted at 
face value as unquestionably true. Yet, when we examine them crit- 
ically, we discover that, first, they are apocryphal and their origins 
uncertain; second, they are dogmatic, and repeated over and over 
again like canons by those who dare not challenge their seeming au- 
thoritative stamp; third, they do not hold up under sober investiga- 
tion. Yet fictions about hypnosis keep cropping up constantly in the 
Popular literature and are repeated even by sophisticated workers 
in the field. 
sis x this chapter we shall deal with some questions about hypno- 

at have not been answered fully in previous sections. Over the 
aes have tabulated inquiries, and 1 am including those that seem 

Puzzle people most. 

tie iie: do some doctors have doubts about hypnosis? Hypnosis 
fliated c misunderstood phenomenon. For ae it has been af- 
fiie Ls spiritualism, witchcraft, and various kinds of mumbo 
every ds IS a common tool of quacks, who have used it to i 
claims enable iness, from baldness to cancer. The exaggerated 
is oo it by undisciplined persons have turned some doc- 
oa. it. Some psychiatrists, too, doubt the value of hypnosis 
sidings reud gave it up sixty years ago and they themselves have 

“ too much experience with its modern uses. 

Memi hypnosis be used for lie detection or cross-examinations? 
Pers sometimes publish accounts of cross-examinations 
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under hypnosis of persons who presumably are capable of ERGE 
bering forgotten facts or of testifying to their Built or Burke AS 
garding a crime. I have always found it amusing that material e 3 
ited from a subject in a trance state is accepted as factual even by 
sophisticated interrogators. In hypnosis the fantasy life is extremely 
vivid, and subjects are apt to fabricate stories quite inventively and 
artistically, following leads from the hypnotist or pursuing their 
own imaginative flights. They may also willfully lie or conceal in- 
criminating data, Hypnosis, then, is an unreliable instrument for lie 
detection. : 
Periodically one reads about a hypnotist who is accused of 
sexually Seducing a subject in a trance. Is this possible? A subject 
who succumbs to hypnotic seduction is not an unwilling captive. 
Sexual fantasies may be active during hy 
sponsible for accusations of rape. When 
ble to a subject, or creates anxiet 
trance. It is the hypnotist who is 
hypnosis lowers moral standards. 
What is the relations} 
is now an impressive bod 
that employs hypnosis 
view differs from the opi 
ference (telepathy), the al 
independent of ordinary 
voyance), 


Pnosis and are usually re- 
a situation is not accepta- 
Y. he or she will come out of the 
being seduced if he believes that 


y of the experimenters, or their honesty, but I 


sufficient evidence to validate the findings 
that have been reported. I also fee] that the factor of experimenter 
bias cannot be eliminated ; 


great number of claims and evidence for spiritu- 
alistic phenomena. We must explain them somehow. But this is 


extremely difficult to do, since much of the testimony given by per- 
cipients of such phenomena must be accepted on faith. When we try 
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i at we are 
er esearch, we find that 
© apply the methods of empirical research, roviding conditions 
frustrated because of the extreme difficulty a P irits or agents of 
strate aus A g 
of aE experimental control. It may be n died) eG 
5 ; icious : obstinately x 
departed souls are notoriously capricious E they may be scientifi- 
E. ^d " ~ e a) 
expose themselves to conditions under which y 
Selly observed. lationship to spiritualism? Spiritual- 
i. we ^ relations A ; ihe 
Does hypnosis have any re eres Ne 
N : ansport thems 
ists Presumably use self-hypnosis to peas id. Good mediums 
SPirit world so they can communicate with yi PERT OS 
3 : ‘lieve that their tra Š 
are somnambules who sincerely believe Mus capacities. The fact 
1 ) a 
are Manifestations of powers beyond ee pus spirits of the de- 
that they have amnesia for their Gee wei inspleed sits. 1 
5 : t ir clients O ~ 5 — 
dis ea ahont and thei mene) ace attest to their naive 
` mediums, and a 
have treated a number of mediums, a 


. cU eir 
, ; mpress thei 
E us SE ho try to ir 
Sincerity, There are also frauds, of course, wl 


Customers w 
jects, 
could 


ents, levitation of ob- 
ith the playing of musical |i Spa ed only spirits 
appings and other mysterious edge ibn-pesdumed a 
indulge in, Photographs of PES t nee how these were 
n and dai U ee eee people that they 
Some spiritualists in a trance rescribe the proper 
the power £ diagnose disease and E. MES Weare te- 
Cures, which they claim can rectify athens ats revelations have 
Minded here of the work of Edgar Cayce, whos 
ad wide Publicity. » reliving their previous lives 
What about the cases of people A eed that no element of 
& hypnotic regression? | am convine 


obtained. 
have 


m lv believe in their produc- 
taud exists here, because the subjects truly 

lions, And if the | 
Convinced of the 
dramatic out 
in €ach 


incarnation, he may be 
Iso believes in reincarnation $ dpt 
/pnotist also 4 ts ve listene 
hy a E ' 5 ubjects’ revelations. I ha Vp 
truth of his subj ~ z any of my patients, 2 
" ious lives in many i i 
rings Rewias Hes forgotten impres- 
Pourings OT pre ales to forgotte 
e tales 8 
i ; e ace the te 
Instance | was able to tre 


TE / or told to 
een experienced by 
Slons of Carly childhood, which had been aot events and to adorn 
the su jects. The subjects’ need to recall these 
them q 


ighly 

hat proved hig 
Famatically became a focus for treatment t P 
'evealing. 


idi hy so popular? 
Why was the book The Search for Bridie Murphy 
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I suppose man's eternal quest for immortality makes him grasp at 
any evidence that can guarantee his eternal existence. I know there 
are many people who do not agree with me. When my Viewpoint on 
Bridie Murphy (Ruth Simmons) was published in Life Magazine, I 
received a number of letters contesting what I said. Some of them 
questioned my point that the solution to Bridie's claims lay largely 
in Ruth Simmons’ childhood and background. The solution could 
just as easily be found in my—and others'— personal history, they 
said, and thus, by implication, in the life of someone who had lived 
before us. Some readers questioned the ability of science to inter- 
pret factual knowledge with absolute certainty. They pointed out 
that science also deals with the unknown and has to make allow- 
ances for the inexplicable. By and large, those who disagreed with 
my interpretation of Bridie Murphy tended to be sympathetic to the 


idea of reincarnation, or receptive to mystical and supernatural 
theories. 


: : n T" /pno- 
Is there any relationship between "miracle cures" and hypnc 


sis? In both religious healing and hypnosis certain allied processes 
Operate. Many religious healers actually invoke 
their subjects and then Proceed to give suggesti 
Pierre Janet once said that he could effect a mira 
fice with hypnosis and thus sav 
Lourdes. 


a trance state in 
ons. The famous 
cle cure in his of- 
€ his patients the cost of trips to 
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exactly, although faith is 
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changes that seem mir 


Ypnosis is a form of faith healing? Not 
an aspect that enters into it. Faith is a 
human affairs. It can bring about many 
aculous, including an extraordinary control 
ms. To some extent, the acceptance 
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force of his methods is of immediate importance. As hypnotic ef- 
fects take place, the subject credits them to the hypnotist's words. 
This further enhances his faith in the omnipotence of the hypnotist 
and encourages continuing altered perceptions of himself and real- 
ity. Faith may operate in the same way outside hypnosis. The phe- 
Ebon of religious healing offers substantial testimony to how 
Strong an influence there can be on physical functions without the 

formality of hypnotic induction. 
" How deeply into a trance does one have to go to get benefits 
uh fence If hypnosis can be conceived of as a spectrum of 
that a That stretches from waking to sleeping, it will be seen 
ties of ‘Sh aspects are close to the waking state and share the quali- 
us 2 oE awake; some aspects are close to sleep and similar to a 
and ip But over the entire spectrum suggestibility increases, 
Put su d P what makes hypnosis potentially beneficial, provided we 
Now DH to a constructive use. The depth of hypnosis is not 
even if is posa dnd to the degree of suggestibility. In other words, 
iS merel ne goes no deeper than the lightest stages of hypnosis and 
iea mildly relaxed, one will still be able to benefit from its 
into a h i effects, It is possible with practice to go more deeply 
great iSite state, but that is really not too important in the 

jority of cases. 

ere any special way in which hypnosis works? The human 
With a ee It is constantly being bombarded 
UNS dic Eua stimuli from the outside and with suggestive 
from idi ideas from the inside. A good deal of suffering results 
Sbeas thoughts and impulses that invade the mind from 
ings, ARIS recesses. Unfortunately, past experiences, guilt feel- 
emselve Tepressed impulses and desires are incessantly forcing 
ing hap >S Into awareness, directly or in disguised forms, sabotag- 
adulthoed e health, and efficiency. By the time one has reached 
een UP iaa modes of thinking, feeling, and e: have 
Bias h ished and persist as bad habits. And like any habits, 
"egere E break. In hypnosis, we attempt to replace these 
attitudes with “positive” ones. But it takes time to get 
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rid of old habit patterns. One must not be discouraged if there are 
no immediate results. With continued practice, changes will eventu- 
ally take place. Even though there may be no obvious difference 
outwardly, a restructuring is going on underneath. An analogy may 
make this clear. If a batch of White blotters is held above the level 
of the eyes so that only the bottom blotter can be seen, and drops of 
ink are dribbled onto the top blotter, nothing different will be ob- 
served for a while. But after enough ink has been poured to soak 
through the entire thickness, the ink will eventually appear at the 


going on. If the Process had been stopped before enough ink had 
been poured, the Process might have been considered a failure. 
Suggestions in hypnosis are like ink Poured on layers of resistance; 
one must keep repeating them before they come through to influ- 
ence old, destructive patterns. 

Are not hypnotic drugs a valuable aid, helping one go more 
deeply into a trance? Experience shows that drugs are usually not 
necessary, Often they complicate matters. If medications are re- 


If hypnosis is valuable, shouldn't it be employed in all psycho- 
Most Psychological and psychiatric 
Y skilled therapists without requir- 
catment develop, a therapist skilled 
it effectively. But only a qualified 
whether this is necessary or desir- 
Y a therapist who knows how and 
? catalyze the therapeutic process. 

Can self-hypnosis be helpful? Indeed it can. Throughout the 
relaxation methods and meditation to 
astern philosophies, such as Yoga and 
: Promote exercises that are self-hypnotic in essence. 
Suggestions made to oneself while in a self-induced 


trance can help neutralize negative and upsetting thoughts and feel- 


ings. 


L o ie r : am "the psy- 
Do you endorse the “autogeni¢ training" methods of the ps 
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chiatrist J. H. Schultz? These are actually methods of inducing 
self-hypnosis and can be helpful, as any form of self-hypnosis is 
helpful. 

What harm can come from self-hypnosis? | have never seen 
any harm done, nor have any of my colleagues who have trained 
their subjects. The reason for this seems obvious when one consid- 
ers that the state of self-hypnosis is similar to falling asleep. Of 
course, some people have nightmarish dreams during normal sleep. 
and such persons may also have nightmarish fantasies during self- 
hypnosis, These fantasies can be significant if the person is in ana- 
lytic Psychotherapy and the therapist searches the subconscious for 
dynamic material. 

Do People get addicted to self-hypnosis? No. The problem is 
usually getting them to practice it regularly when needed. 

Can a person use self-hypnosis to explore his own unconscious? 
It is advisable that this be done only when a person is in therapy 
With a trained psychoanalyst and in relation to a total treatment 
Plan, ý 

15 group hypnosis ever practiced? Yes, and it can be highly 
effective in the addiction problems: food, tobacco, alcohol, and 
drugs, It is also valuable in prenatal training. 

Has hypnosis any effect on dreams? Hypnosis may stimulate 
Memory in those who daim they do not dream, or in those who 
do have dreams but forget them. Suggestions are given to the subject 
that he will be able to remember his dreams, or that he will find 
Imself dreaming during self-hypnosis and will be able to recall 
What he dreamed when he is awake. In instances where insights 
are fragmented, it may serve to unite unrelated segments into a 
Meaningful fabric. 

Is the hypnotic relationship the key factor in producing hyp- 
effects? Yes, In hypnosis the person often feels soothed be- 
Cause of the relationship. He feels a flow, a bond between himself 
and the hypnotist, which comforts him; in this protective milieu he 
'S able to face up to certain experiences, and feelings from which he 
“ed! berare This siuatinn prevails, of course, in any kind of psy- 
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chotherapy, but it takes a great deal longer to develop b cie 
the usual psychotherapeutic relationship. It is often establishes ^ à 
mediately in hypnosis. In many instances the very induction of n 
nosis will release a flood of emotional feelings with ensuing relief. 
This has temporary therapeutic value in reducing tension. It does 
not cure, because the basis for the generation of burdensome emo- 
tions is still there. Nevertheless, it helps the patient to get things me 
his chest, to develop and Consolidate a relationship with the thera- 
Pist. The fact that he begins to reach into deeper layers of feeling 


: : ] : T ite spon- 
helps liberate Tepressed ideas and memories, sometimes quite sp 
taneously. 


T away from 
Why did Freud &ive up hypnosis? Freud turned away fr 


hypnosis for a number Of reasons. First, he believed that not 
enough people could be deeply hypn 
forgotten (amnesic) data, Second, he is} 
Suggestions given the Patient by the therapist, and he presented ma 
terial that seemed to indicate that when a patient lost confidence in 


, - D 
the hypnotist his Symptoms returned. Third, he believed that hypnc 
sis by-passed resistances and 
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minimized the permanence ¢ 
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Since the memories Freud considered ue 
ught back, or, if memories did occur, t 
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do not restrict hypnosis to this use any longer. Freud himself pr 
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effective only as long as the dependent relationship between th 
therapist and the patient continues, 


tionship is over the 
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analysts that hypnosis 
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Patient relapses? This ig the original idea Fre 
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voiced in the early 1900's. He said that as long as a positive rela- 
tionship exists, a patient retains his gains; the moment a negative 
element enters, gains are lost. But not all gains in hypnosis are the 
Tesult of a positive relationship, that is, if the therapist has been 
doing his job. The basis for Freud's early premise does not take 
into account the broad extensions of therapeutic hypnosis to which 
We are now dedicated. 

Why do some psychiatrists continue to say that when you re- 
move a disturbing symptom, the underlying anxiety will come out, 
or some other symptom will arise to take its place? Again, they are 
repeating folklore. A hypnotist's influence is not so powerful that 
he can eliminate symptoms by forceful suggestions if these symp- 
toms are important in the patient's psychic makeup. And if he is 
fortunate enough to help the patient overcome a symptom, It may 
never return. In fact, the elimination of a symptom often means a 
better general adjustment. The exceptions occur when certain symp- 
toms are removed by forceful methods in some borderline patients 
who happen to be peculiarly susceptible to the hypnotist. This is 
Fare, and when it happens, it indicates a poor technique. 

Some practitioners suggest that. schizophrenics or borderline 
PSychotics should never be hypnotized. I'm wondering if in your ex- 
Perience you have some ideas about contraindications for hypnosis? 
Some therapists are unable to treat schizophrenic patients, with or 
Without hypnosis. There are some who are not able to treat drug 
Addicts, There are some who find that they cannot work with neu- 
otic children, or with psychopaths, or with alcoholics, or with ob- 
“ssive-compulsives, or with homosexuals. Difficulties will exist 
When the therapist does not like the patient or feels uncomfortable 
With him. We all have our likes and dislikes, our personal preju- 
dices, and Our particular areas of interest. We find that we can work 
better With some patients and not so well with other patients. I 

NOW some therapists who do remarkably well with schizophrenics; 
they are able to work on various levels with them, even analytically. 
hy? Because they like their patients, and the patients know it. 
They Want to help their patients. Patients perceive this and can 
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have a better relationship with such empatie oe ae 
such conditions, one can work with schizophrenics. n saint 
cases, obsessive-compulsives, homosexuals, and so oe i hee 
or nonhypnotic levels. I treat psychotics, psychopaths, i^ xg 
patients, and homosexuals—even paranoids— with € i 
have experienced few problems. If a patient feels a therapis p 
not like him or is not too sympathetic, he will interpret hypnosis * 
an attack on him, and he is apt to become upset. The pa 
treat certain patients with hypnosis has nothing to do with ie 3 » 
that they fit into designated diagnostic categories. Of are e 
therapist uses hypnosis with hostile intent or humiliates Or iet is 
à patient with it, the latter will get upset. A patient with a BI at n 
may respond with disintegrative tendencies. I have found ip ath 
Cases where unconscious conflicts come up in hypnosis, as A x 
Sion is released and the patient becomes momentarily disturbe de 
can nonetheless pull himself. together easily if we have a uin 
tionship. His calm is restored with reassurance or with sa PR 
to repress and to forget. This exposure to traumatic experie 
tends to strengthen him ultimately. I h 
tient will go back voluntarily to these 
solve them. Dreams also reveal that t 
Bressive mastery in coping with his de 
Doesn't hypnosis upse 
that their ideas of be 
if the therapist does 


ave often observed how a pa- 
conflicts, as if he wants to sd 
he patient is developing a PT? 
fense mechanisms. ; TEA 
t paranoid patients and E i 
ing persecuted or influenced are genuine: Eva 
ave the proper relationship with y 
ients, but it is possible to work with th 


number of Paranoid patients, including several whose chief hec 
was that somebody was trying to hypnotize them. I cannot say 4 to 
my results were always brilliant, but using hypnosis to get es em 
relax and to want to take phenothiazines certainly helped th 
above and beyond the influence of drugs. sis 
Do you use hypnosis with alcoholics? Yes, but hypnos™ 


i ; s not 
ularly successful with alcoholics. That doe ae 
mean it should not be used. There are some psychiatrists who c 


alone is not Partic 
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that it is a prime source of help. But I find that Antabuse and Al- 
coholics Anonymous are the most effective means of dealing with 
alcoholism. On top of this, psychotherapy with or without hypnosis 
may be effective. 

Have you had any success with sexual difficulties in a short- 
term therapeutic approach? Sexual difficulties, interestingly, seem to 
Clear up rapidly in hypnotherapy. often without relapse. Impo- 
tence responds more easily than frigidity. | teach self-hypnosis to 
Patients with sexual disorders. In the case of impotence, a lack of 
Self-confidence is generally involved and an equation of low sel f-es- 
teem with poor performance. In any kind of biological function, 
Whether this involves sleeping, eating. Or sexuality, using it for any 
Purpose other than for its biological aim is bound to bring trouble, 
Particularly if the person is trying to prove himself through the ex- 
Ercise of this function. 1 try to get my patients to accept the fact 
that they must approach sexuality for whatever pleasures they can 
derive from it, not caring whether they succeed or fail. If they have 
8lVen up sexual relationships, I try to get them to resume, without 
undue anxiety about failure. 1 encourage them to employ self-hyp- 
Nosis, to recondition themselves to accept a different attitude to- 
Ward sex, | may want to talk to the wives or husbands to enlist their 
Co-operation and to get details of other problems in their relation- 
ships. One case | treated, for example. involved a man who had 
been impotent for fifteen years. It started off in the usual way. He 
Wàs tired one evening, and his wife was irritated at him when he ap- 
Proached her sexually. She used this opportunity to goad him into 
trying to function “like a real man.” When he was unable to retain 
an erection, she reviled him for his inability to perform. This rein- 
forced his feelings of ineffectuality; he then began to approach sex 
With anxiety, wondering whether it would work or not. His wife did 
Not help matters any with her deprecatory attitudes. In desperation, 
he tried other women, but his anxiety was too strong 1o enable him 
to function, Finally, he gave up sex completely, but years later, 
des reading an article on hypnosis, he decided to explore its possi- 

lities. We had eight sessions, during which I taught him self-hyp- 
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nosis, enjoining him to practice daily and warning him that it might 
require a good deal of time before all the results revealed a 
selves in a better performance. It took almost three months o 
constant work on himself to restore his potency. It is important, 
therefore, not to give up if results are not immediate. 

Can hypnosis be used on adolescent delinquent-type boys? Ad- 
olescent delinquents are often intrigued with hypnosis and usually 
make excellent subjects. The delinquent is often looking for a pow- 
erful authority figure; he wants to identify with somebody who is 
sciplines and injunctions he cannot 
impression of this powerful author- 
ity. Of course, one cannot trust this illusion, or relax with the pa- 
i will challenge the hypnotic d 
» hypnosis is a way of establishing 


young psychopath, which may 
Very well open the Way for therapeutic work. 


How do you account for the 


T a 
fact that a person may be given 
Suggestion in hypnosis and y 


et not follow it until years later? 1 be- 
y ignore the suggestion entirely. It may 
at the time, or it may not have had any 
When it was given, A suggestion made 
ften repudiated by him. But years later 
» having worked it through the layers of 
a Omes to suspect that the suggestion may 
en he tests it and finds it does have va- 
certain suggestions and interpretions can be 

€ too much meaning for the individual. 
Since the hypnotic 


p F ipuswess. but 
State is not a loss of consciousness, b 
rather a heightened state of consciousness, what are the possibilitic 


Some of its elements. He may be able 9 
is 
not able to talk about before, and th 
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heightened awareness may persist in the waking state. One may be 
able to get a person to dream, and this may increase his insights. 
While he is in hypnosis, one may be able to get him to perceive him- 
self in certain roles with people and work out certain kinds of emo- 
tional responses that he could not understand before. 

Shouldn't hypnosis, then, be used in all cases? Hypnosis may 
expedite the learning process, but one does not have to use it for 
this. Most people are able to work on their problems without hyp- 
nosis. It should be used for special reasons and only as part of an 
integrated treatment program. 

Will hypnosis remove resistance to therapy? Yes, in some 
cases it can. Resistance may be a reluctance on the part of the indi- 
vidual to relinquish primary or secondary gains of his neurosis; he 
clings stubbornly to the difficulties he has, even though they cause a 
continuing maladjustment. He may find more security in his neu- 
rotic tendencies than in normal values and will be filled with anxi- 
ety whenever he tries to give up some of his neurotic problems, ar- 
duous though they are to sustain. Consequently, in working 
therapeutically with patients, resistance to change in some form can 
be expected. And this includes therapy with hypnosis. Resistance 
may even take the form of no longer being hypnotizable. However, in 
My experience, hypnosis can help work through many forms of 
resistance. 

Hypnosis is considered by some to be a regressive manifesta- 
tion. Wouldn't a completely psychoanalyzed person then lose his abil- 
ity to be hypnotized? Since there is no such thing as a completely psy- 
choanalyzed person, the question answers itself. But even assuming 
that we could find a "monster" of complete normality, | am sure he 
Would be able to be hypnotized. I consider this ability an inborn 
Characteristic like sleep. 

Is research. being done to determine what hypnosis is all 
about? A great deal of folklore continues to influence ideas about 
hypnosis, These are promulgated chiefly by uninformed persons. 
However, some sincere practitioners also espouse essentially un- 
Sound ideas, which are residues of the historical fusion of hypnosis 
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F sy- 
with the occult. In order to introduce a scientific jm deri spa 
chologists have conducted controlled experiments that aperi ar 
distinguish between fact and fiction. But it is difficult to do a rx 
research in areas that investigate what people think and how id 
behave. Among other Obstacles, a good deal of bias, aie al 
unconscious, exists among many experimenters. This can inter s : 
with what should be an essentially scientific attitude. Moreover, "n 
Prejudices of subjects themselves interfere drastically with cd P 
Ports. When we try to perform an experiment using avene i5 
subject is apt to respond in order to please the experimenter, = die 
frustrate him if he feels so inclined. He may decide to act eie 
cally, since the hypnotic situation lends itself to histrionics. He "d 
deduce what is expected of him from explicit or roundabout pod 
tions and comply obligingly in order to be a "good" subject, Or i 
may decide to Oppose the experimenter, whom he may confuse dj 
his mind with an authoritarian parental figure, and act out an opP 


aei 2 " B e > hyp- 
sitional role. One of the problems in an empirical approach tc 
nosis is the difficulty of defining relia 


ful data. There are problems in ident 
constitute the dat 


the concept of hy 
We do not yet ha 


ble and conceptually ier 
ifying significant variables a 
a under observation. The ambiguities inherent r 
pnosis itself must also be taken into sue 
Ve a clear picture of what psychological and € 
ological elements constitute the hypnotic state per se. This Mee 
attempt to define and explore its sn ns 
should not deceive ourselves into thinking thé 


Can a rese 
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‘archer with a bias influence results? The hypt 
may have so st 


: e will con- 
Tong a need to Prove his theories that he will ; to 
; : es 
DsClously select compliant subjects or a af 
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asks that he sets forth for them. Th 
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ample, some hypnotherapists are sa pn nam a ae) eg 
in which their patients attempt sexual os cel spé cade nd 
lence. Others never do. We may ts crate ates Beers 

hypnotist arouses sexual and hostile impulses 
of his own Personal drives and needs. ans of research? Hypnosis 

Can hypnosis itself be used as a means o 
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investigate some comple 
Can be used as a means of research to investigate 
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Peets of mental 
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ivity, such as dreams, cognitive ga 
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anxiety, symptom formation, and other er be employed 
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